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It is quite possible that a large percentage of 
the cases described in many of the older text 
hooks as recurrent attacks of pelvic cellulitis and 
pelvic peritonitis, and now known and treated as 


such by many very competent physicians, have | 


their origin in the Fallopian tubes, and is sal- 
pingitis in some of its forms, and the pelvic 


cellulitis and pelvic peritonitis are a secondary | 


complication or an extension of the inflammation 
from the tubes; producing the well marked at- 
tacks of pelvic inflammation described by the old 
writers. 

The cause of these recurrent attacks of pelvic 
inflammation, and the persistent pain that re- 
mained after the first attack, in so many of these 
cases, Was comparatively unknown; until Mr. 
Lawson Tait made his first operations for the re- 
moval of the tube and ovaries for inflammatory 
diseases. ‘This was the inauguration of a new 
operation that extended abdominal surgery into 
the pelvis, thereby greatly enlarging this field of 
surgery and extending its usefulness. 

By this operation we have the means of not 
only relieving the suffering and pain of these 
otherwise incurable cases, but of saving the lives 
of suffering women, scarcely second to the Mc- 
Dowell operation. It is not likely that at the 
time he made his first operation, he even dreamed 
of the wonderful results for good, and the saving 
of human suffering and life the new operation 
would bring. 

This was a step far in advance of the times, 
and one that attracted the attention of the whole 
medical world, and from the very nature of the 
operation, that it should meet with bitter opposi- 


tion at first from many of the best men in the 
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medical profession is not surprising. Men with 
their old ideas, of the pathology of these cases of 
pelvic inflammation could not understand how 
‘the removal of the tubes could cure this disease. 
| No operation ever had so much vile abuse 
hurled against it as this one. The specimen re- 
moved completely changed the theory of the 
cause of pelvic inflammation in these cases as 
well as demonstrated conclusively that the tubes 
were the seat of the trouble, and while they re- 
mained filled with pus, or bound down by firm 
adhesions, that any exciting cause reproduced an 
attack of inflammation. And the complete cure 
of otherwise incurable cases, showed that the op- 
eration was justifiable, and like the ‘‘truth,’’ the 
operation will prevail even against the opposition 
of its enemies. Amongst the most prominent 
objections to the operation were : 

1. The difficulty of diagnosis in all cases. 

2. That it unsexed the patient, and that the 
womanly attributes were lost. That she became 
coarse and ugly, and that beard grew most lux- 
uriantly upon her heretofore beautiful face; all of 
which we now know to be base exaggerations. 

The difficulty of separating the adhesions deep 
down in the pelvis, which we were told existed 
in the majority of these cases to a marked degree. 

In answering these objections it may be said 
that the difficulty of diagnosis is not so great as 
it appears if we will inquire carefully into the 
clinical history of each case, which will aid us 
very much, and by exclusion we will, as a rule, 
arrive at a correct diagnosis. By vaginal exam- 
ination, with the patient upon the side, with the 
thighs and legs well drawn up so the knees 
nearly touch the breast, an inflamed and distended 
tube may frequently be felt as a moderately, soft, 
boggy, irregular, rounded tumor; it is very 
tender to the touch, and cannot be pushed up- 
ward. ‘The uterus is more or less fixed and mis- 
placed, and every effort to replace it is extremely 
painful to the patient. The fact that in so many 
of these cases, the uterus is retroflexed and more 
or less fixed, is the cause of error in diagnosis in 
so many cases. The case is diagnosed as one of 
retroflexion of the uterus, and treated not infre- 
quently by pessaries, much to the discomfort and 
danger of the patient. 

Clinically it is impossible to separate the differ- 








ent forms of salpingitis. Practically, it ieee 
but little difference whether a case is one of 
hzematosalpinx or pyosalpinx for the treatment is 
the same in one as in the other. In fact, they 
may be considered as varieties of the first. A 
large percentage of these cases are septic in their 
origin, the result of puerperal or gonorrhceal in- 
flammation. And when the septic infection 
reaches the fimbriz, it binds them together and 
to the ovaries, sealing up the opening, and the 
following inflammation causes them to adhere to 
the pelvic brim, and the intestine and uterus, thus | 
explaining in a very satisfactory manner the 
reason why these subjects remain barren. 

Notwithstanding this clinical fact has been 
demonstrated so many times by the specimens re- 
moved, we hear objections to the operation by 
prominent and leading practitioners, that the op- 
eration destroys the reproductive powers, yet in| 
the great majority of cases the disease for which | 
the operation is made, has done that years before | 
the operation was suggested or performed. | 

A woman is necessarily barren who for years | 
has been a sufferer from chronic ovaritis with ad- | 
herent tubes, and the removal of the diseased | 
structures will make her no worse than she was. | 

The belief that this operation will destroy the | 
sexual desire of a woman, is founded wholly upon 
theory and prejudice as demonstrated by the 
statements of patients after recovery from the 
operation. 

Again the same objections could be raised 
against ovariotomy for large tumors on equally 
good grounds, yet we never have this to oppose 
in that operation. 

A woman suffering from this disease is com- 
pelled to suspend marital relations, for the act is 
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The changes in the person of the subject are 
no more marked after this than after the Mo. 
Dowell operation, and the disease requiring jt 
calls for surgical interference just as urgently as 
does the existence of a large tumor. 

In speaking of the difficulty of separating the 
adhesions, that this difficulty does exist, and that 
they are the firmest and hardest to overcome en. 
countered in any of the abdominal operations, 
every one who has had any very extended experi- 
ence in this operation will testify. 

We find not infrequently, and in almost all 
cases of long standing, after opening the abdom- 
inal cavity the pelvic organs completely matted 
together, and the pelvis roofed over by adherent 
coils of intestine, which are lifted with much 
difficulty before detecting the uterus, ovaries or 
tubes. . 

The separation of the tubes and ovaries are stil] 
more difficult, and if they are the seat of hama- 
tosis or pyosalpinx they not infrequently burst 
and spill their contents into the peritoneal cavity. 

The uterus is bound down by adhesions which 
must be broken up in all cases. 

The hemorrhage is very troublesome in some 
cases, but can be controlled by sponge pressure 
and hot water. 

Notwithstanding all these difficulties are to be 
overcome in most cases, by proper drainage they 
recover as rapidly and easily as any other abdom- 
inal operation. 

In fact, a greater per cent. recover after the op- 
eration than after operations for large cystic 
tumors. 

All of these objections must be overcome be- 
fore the operation will be endorsed by the pro- 
fession at large, and the great masses of these 











always painful to her, and the existing pelvic 
pain is greatly increased after it ; or she must en- 
dure it only as a matter of duty and with great 
pain. It is therefore evident that the operation 
for the removal of the diseased structures will not 
unsex her, but it will be found that it will enable 
her to perform her marital duties without her 


suffering women can reap the benefit of the only 
| operation that can relieve them. htt "a 
While the originator of the operation for in- 
flammatory diseases was struggling to enlighten 
the profession by the revelation of his operating 
room, he received no little criticism, much of 
which was unjust and some very personal, from 





former great suffering, and it will reinstate her in 
her sexual functions. 

And in place of her growing coarse and 
masculine in appearance, as claimed by many who 
object to the operation upon theory, the facts are 
that the womanly attributes are lost no more, 
after the artificial, than after the natural meno- 
pause. The general effect of the operation is the 
same as that of a woman who has suddenly and 
easily attained the menopause. 

The affective sentiment remains unchanged, 
and they are none the less good and loving 
towards husband and friends. 


| men in high standing in the medical profession. 
| To this hostile feeling on the part of a few of 
‘the leading men of London, early in the history 
of the operation, is the cause of the feeling of op 
| position to it, existing among the members of the 
| profession in our own country. 7 

| ‘That the great majority of general practition- 
|ers are opposed to the operation for the removal 
'of the uterine appendages for chronic inflamma- 
tion, or are open enemies to it, I am convinced ; 
‘and do not advise their otherwise incurable pa- 
‘tients to have the only operation made that can 
afford them relief from almost constant suffering 


The tone and voice are unaltered, the breasts | and constant danger, or save their lives. Why 


do not atrophy; and the change is one devoid of 


operation by those objecting to it. 


} 
| 
' 


_ this should be so, is not difficult to understand 


all the hideous changes, claimed to occur after; when but a few years ago, so many leading 


specialists were arrayed against it. That this 
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disease does exist to a greater extent than is gen- 
erally believed, has been recently shown by Dr. A. 
H. N. Lewers, and reported in the British Gyne-'| 
wlogical Journal, of August, 1887. 

Very contradictory opinions have been held as 
to the absolute frequency with which dilatation 


of the tubes from various forms of the disease | 
occurred among the general population. In the, 


American Journal of Obstetrics, for June, 1886, 
Dr. H. Coe published a paper in which he said: 


“ Actual disease of the tubes is far less frequent 
than is generally believed.”’ . . . ‘‘The question | 
of absolute frequency of disease of the tubes is | 


one that can only be settled by observations in 


the dead house of a general hospital, and with | 


this object in view, Dr. Lewers examined the | 
pelvic organs of a series of 100 consecutive cases | 
in the post-mortem room of the London Hospital, 
and found diseases of the Fallopian tubes “‘re- 
stricting the expression to pyosalpinx, hzema- 
tosalpinx and hydrosalpinx,’’ 
seventeen cases out of 100 examined. In 302 
post-mortems of women dying from all causes at 
Guy’s Hospital, the pathologist found twelve 
cases of distension of the tubes. There were 
fourteen cases of chronic inflammatory disease 
about the tubes without distention. In the whole 
twenty-six, he says in his report it was probable 
that in seven pelvic inflammation was indirectly 
the cause of death through the medium of gen- 
eral peritonitis, intestinal obstruction, or in other 
ways.” 

It is somewhat a staggering thing to find 17 
per cent. of women who die in an institution like 
the London Hospital, suffering from tubal dis- 
ease. But the most remarkable thing in the pa- 
per of Dr. Lewers was the enormous fatality of 
these diseases. At the London Hospital it was 
24 per cent., and at Guy’s it would appear to be 
about 25 per cent., and the pathologists at the 
London, Guy’s and Middlesex Hospitals showed 
a death-rate of more than 24 per cent., so the cry 
for relief by operation can not be gainsaid, espe- 
cially when results show that these cases can be 
cured by operation with a mortality not exceed- 
ing 2to 6 per cent. It requires time to demon- 
strate to the profession the benefits to be derived 
from the operation. And again, most general 
practitioners hesitate to advise an operation where 
to them the diagnosis is so uncertain, and life is 
put in jeopardy from it, let the risk to life be ever 
so little, so long as the patient can live without 
it. Thus months and years of invalid life is 
passed by their patients (provided the tube does 
not rupture and cause a fatal attack of peritoni- 
tis), who at each menstrual period are laid up 
eight to twelve days, hardly recovering from one 
attack until another one is upon them. ‘Thus 


they are permitted to drift along month after | 


month, suffering, as one of my patients recently 


was met with in| 


ithe damned ;’”’ while their physicians, forgetful of 
| their responsibility as the medical adviser of these 
cases, neglect to advise the operation, and if one 
|is suggested it is often opposed until his patient 
meets the fate which befel the following unfortu- 
| nate case, which I will briefly narrate: 

Mrs. C., set. 26, married at 22, one year later 
| was confined at full term of gestation, which was 
followed by peritonitis of a severe type, from 
which she had a slow recovery. She ever after 
had pain in the right inguinal region and lower 
abdomen. ‘This pain was much worse at each 
menstrual period. She menstruated irregularly 
both as to time and quantity. She had been treated 
by three different physicians for a period extend- 
ing over three years. 

They all stated that she had retroflexion of the 
uterus, with subinvolution, but frankly admitted 
that they were at a loss to account for the repeat- 
ed attacks of pelvic inflammation which occurred 
from three to six times a year, from the least un- 
usual exertion or exposure. ‘These attacks of in- 
flammation were so severe that many times her 
life was despaired of; and the attacks were be- 
coming more frequent, and it required less expos- 
ure to excite one. Sexual intercourse was so 
painful that it had not been indulged in for more 
than two years on that account. Three years 
after the birth of her child I was called to take 
charge of the case. At that time she was in fair 
strength and flesh, and could be up and occupy 
an easy chair about half of the time two weeks 
out of every four, but could not even so much as 
walk about the room without aggravating the 
pain, which would keep her in bed for a day or 
two. But for two weeks at each menstrual pe- 
riod she could not leave her bed at all. She was 
accused of hysteria by her lady friends, and re- 
ceived but little sympathy from any but her own 
family. 

By vaginal examination I detected the uterus 
retroflexed and fixed, pushed to the left side of 
the pelvis, while the right side was occupied by 
an irregular immovable mass, the size of a large 
orange, which was very sensitive to pressure. 
Pyosalpinx was diagnosticated, and an operation 
for its removal advised, which was refused. Af- 
ter my most positive statement that there was no 
other known means of cure, I was discharged, 
and a physician employed who was willing to 
treat her as she had been treated for three years 
before, ‘‘expectantly.’’ A few weeks later she 
had another attack of inflammation, from which 
she died on the fifth day, probably from rupture 
of the tube, as no post-mortem could be secured. 

The other side of the picture is very forcibly 
depicted by the condensed history of the follow- 
ing cases operated upon : 

Case 1.—Mrs. L. A., cet. 32, suffered from an 
attack of peritonitis after her first confinement in 


| 





| 


operated upon expressed to me, ‘‘ the torments of | 1876, and for two weeks her life was despaired of. 
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She regained her strength very slowly, and ever 
after had pain in the right inguinal region and 
right side of the abdomen. She miscarried in 
March, 1878; this was followed by another at- 
tack of peritonitis, and it was six months before 
she could walk on account of the pain in the right 
side of the abdomen. In March, 1879, she abort- 
ed at the end of the sixth week of gestation ; this 
was followed by another attack of peritonitis, and 
it was two months later before she could leave 
her bed. After this time she suffered with pain 
in the left side of the abdomen as well as the right. 
She never again became pregnant, although she 
used no means of preventing it. In 1880 her 
physician used cotton tampons to correct the re- 
troflexion of the uterus, which was followed by a 
severe attack of peritonitis, which nearly cost her 
her life, and from that day for five years she was 
compelled to keep her bed from one-half to two- 
thirds of the time. She never passed a monthly 
period that she was not compelled to go to bed, 
and many of her periods she had attacks of per- 
itonitis, during which her life was despaired of. 
For two years previous to my first visit she had 
been confined to her bed almost constantly ; the 
only time she could be up was for one or two days 
just before her periods. Almost every period dur- 
ing this time was followed by an attack of peri- 
tonitis. During all this time she was never a 
day without pain. She was in a wretched state 
of exhaustion and emaciation ; her weight would 
not exceed 85 or go pounds, when her former 
weight had been 130 pounds. 

An operation for the removal of the tubes was 
made in September, 1887; the right was densely 
adherent and contained two ounces of pus. The 
left was adherent and thickened. She made a 
good recovery, has regained her usual weight of 
130 pounds, and is relieved of all pain and is in 
perfect health. 

Case 2.—Mrs. C. A., et. 41, after her third 
confinement, which occurred in December, 1876, 
suffered from a severe attack of peritonitis, and 
it was four weeks before she could leave her bed, 
and two weeks later before she could move about 
her room. After the attack of peritonitis she suf- 
fered great pain in the left inguinal region, which 
was so severe that she required the daily attend- 
ance of her physician for three or four months. 
During that time all her suffering was located in 
the left ovarian region, and remained the same 
regardless of any treatment, except when under 
the influence of morphia. She was able to sit up 
part of each day after the first four weeks, but the 
pain was much worse if she moved about. She 
had menorrhagia, which continued without in- 
terruption for one year after the birth of her child. 
She was under the care of her physician for three 
years, but finding that the pain in the side re- 
mained the same in spite of the long-continued 
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1883, but she suffered greatly at times from pain 
in her side, which grew worse from this time for. 
ward. She was never one hour without the pain 
after the attack of peritonitis, in 1876, until after 
the operation was performed. Fully half of the 
time for two years previous to the operation she 
was confined to her room, and much of this time 
to her bed. Intercourse was so painful and the 
pelvic pain so much more severe for days after it 
that marital relations could not be endured for 
two years preceding the operation. She never 
became pregnant after the attack of peritonitis 
although she was but thirty years of age at that 
time and took no precaution whatever to prevent 
conception. ‘Thus she was practically unsexed 
as well as a hopeless and suffering invalid, with 
no hope of ever regaining her health in any other 
manner except by an operation for the removal of 
the diseased structures, which was made in Sep- 
tember, 1887. On opening the abdomen I found 
the pelvic organs completely matted together, 
The left tube was adherent and distended by pus 
to the size of a small orange. The right tube 
was firmly adherent and thickened, but did not 
contain pus. The uterus was bound down in the 
cul-de-sac by old firm adhesions, which were 
thoroughly broken up. She made a rapid recov- 
ery, and was able to leave her bed on the 18th 
day, and return to her home on the 27th day en- 
tirely relieved of pain. Six months after the op- 
eration she said to me that she never once felt the 
old pain after the operation was made. She is 
now in perfect health, and only regrets that she 
did not have the operation performed years before, 

Then if it is granted that this disease calls for 
surgical relief,—and I doubt if any one now dis- 
putes that a tube distended by pus can be cured 
in any other manner—why should the operation 
be postponed year after year, or until the patient 
is exhausted from the constant pain, and at the 
same time is in danger of a fatal termination from 
complications that will sooner or later surely 
come? 

I believe that the best plan to pursue in these 
cases, after a period varying from 12 to 18 months 
of constant and proper care and treatment which 
is not followed by more than temporary relief, is 
to advise an operation for removal of the diseased 
structures, as the safest and best treatment. Safest 
because a very small per cent. die if they are prop- 
erly cared for, and best because it is a permanent 
cure. 

281 West Seventh Street. 


Dr. ROBERT BATTEY, of Rome, Ga.: There is 
much that I might say in discussion of the very 
interesting papers which have been read in our 
hearing, but time forbids that I should do more 
than offer a few comments upon the paper of Dr. 
Hall. If it were simply to correct a misapprehen- 











care, all treatment was discontinued from 1880 to 


sion of facts on the part of Dr. Hall, I certainly 
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should not consume the time of the Section. But 
I see before me numbers of young practitioners 
who may also be ignorant of the facts to which I 
shall call attention. 

We are, sir, in the scientific discussions of the 


'acion originally, had but little conception of the 
| grand results which were to grow out of it. If he 
will consult the records of history he will find 


that the obscure country doctor in Georgia to 


whom I have alluded had a full conception of 


American Medical Association, in some sort re-| these results six or seven years before the voice 


cording for coming generations the history of 
American medicine. It therefore behooves us to 
see that that history is accurately and truthfully 
given. Dr. Hall alludes to the early struggles of 
Mr. Lawson Tait for the establishment of the 
operation in question, and speaks of the great op- 
position and prejudice which he had to encounter. 
He also goes on to allude to the hostility of the 
profession of Great Britain having extended to 
America, where the battle is being fought over 
again. 

The author of the paper is doubtless ignorant 
of the fact that the contest to which he alludes 
was commenced in his own country, not in Great 
Britain, and by an obscure countryman of his 
own flesh and blood. That the first successful 
case put upon record was published in the A/an- 
ta Med. and Surg. Journal for September, 1872. 


of Mr. Tait was heard in the matter. 
little importance did Mr. Tait attach to the oper- 
ation, by his own showing,’ as late as 1879 he 


Indeed, so 


had mentioned the matter to but a single indivi- 
dual in the wide world, Dr. Chadwick, of Boston, 
whose recollection entirely failed to recall any 
such mention. I submit, in the whole history of 
medicine and surgery, there is no parallel instance 
of a great discovery being made, destined to a 
grand career of usefulness throughout the coming 
generations, with a clear view of the future re- 
sults, its author concealing in his own bosom, 
from his most intimate associates, all intimation 
of it, hiding his light under a bushel for seven 
long years, and then timidly lifting its edge and 
disclosing to the world a faint glimmering of his 
work ; and after nine long years placing his light 





upon a candlestick and dragging forth the dead 


The hotly contested battle for the recognition of; from the grave to emblazon the glory of his 
this operation by the profession was opened in the achievement. 
Medical Association of Georgia, in April, 1873,, In September, 1872, the Georgia country doc- 
as appears by the proceedings of that body pub- tor, in reporting his successful case, says: ‘‘ As 
lished in the Atlanta Med. and Surg. Journal for|far as my means of information enable me to 
April and May, 1873. It was not until the year| judge, this operation is unique in the annals of 
1879 that any voice from Great Britain was heard|surgery.’’ In April, 1873, he also says, before 
in this contest. ‘The first to speak upon the sub-| the Medical Association of Georgia: ‘‘ Since our 
ject was not Mr. Lawson Tait, of Birmingham, | last convocation in the city of Columbus I have 
as the author supposes, but Professor Alexander | felt it to be my duty to enter the domain of sur- 
Russell Simpson, of Edinburgh.' A short time! gery, and carve out for myself a new pathway 
subsequent Mr. Lawson Tait mentions in the Brit- | through consecrated ground upon which the foot 
ish Medical Journal (May 31, 1879, p. 813), three | of man has not dared wittingly to tread 
fatal cases of what he calls ‘‘ removal of normal; What I propose is this: ovariotomy to determine 
ovaries.’’ ‘Thus it will be seen that the contest | the change of life, for any grave disease which is 
over this operation had been waging in America, | incurable without it, and which is curable with it. 
in the Medical Association of Georgia, in the| But it may be asked, what necessity is there for 
Alabama Medical Association, in the American | surgical interference in these cases? I answer, it 
Gynzecological Society, in the American Medical | is necessary because the pathological conditions 
Association, and in various medical periodicals in | for which the remedy is proposed are, 1, destruc- 
America, for more than six years before a word| tive of human life; 2, destructive of human 
was heard from Mr. Lawson Tait on this subject. health ; 3, destructive of human reason; 4, de- 
In the International Medical Congress held in | structive of human happiness; 5, incurable by 
London in 1881, the criticisms which I heard | the recognized resources of our art.’’» So much 
were directed more at Mr. Lawson Tait the oper- | for America in 1872-73. 
ator than at the operation itself. Spencer Wells; In the year 1873, while this operation was agi- 
and Matthews Duncan, who warmly espoused the tating the profession of the whole country through 
conservative side, had both subjected patients of| its medical journals, Mr. Lawson Tait published 
their own to the operation and approved it under | his prize essay upon ‘‘ Diseases of the Ovaries,’’ 
exceptional conditions. At the meeting of this |in which he makes no mention whatever of having 
Congress Mr. Lawson Tait made the astounding | done this operation or even of having contempla- 
discovery that his first case, which he had previ-|ted it. On the 31st of May, 1879, in the British 
ously reported dead, had not died, but had actu-| A/edical Journal, Mr. ‘ait, with characteristic 
ally recovered and been cured by the operation. | modesty, under the heading ‘‘ Removal of Nor- 
The author of the paper makes the just remark | mal Ovaries,’’ says: ‘‘As a small contribution 
that Mr. Lawson Tait himself, in doing the oper-| to the history of this proceeding I should like to 


"British Medical Journal, May 24, 1879, p. 763. 








2 British Medical Journal, May 31, 1879, p. 813. 
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supplement Professor Simpson’s paper by the state- 
ment that I have removed the ovaries for the arrest 
of hemorrhage in cases of myoma three times, in 
all three with a fatal result... . . . It willthus be 
seen that the operation was performed in England 
five days after it was first performed in Germany, 
and sixteen days before it was performed by Dr. 
Battey.”’ 

For this long silence upon the part of Mr. Tait, 
withholding from the medical world all knowl- 
edge of the original work which he claims to have 
done, the excuse he gives is, ‘‘ Between 1872 and 
1878 were perilous times.”’ * 

The author of the paper dwells upon the change 
of life as one of the objects sought to be accom- 
plished in this operation. Mr. Tait himself, on 
the other hand, disclaims any such purpose and 
says, ‘‘I cared nothing about the change of life, 
I care nothing about it now.’’ ‘ 

Dr. Wm. GoopDELL, of Philadelphia, while in 
the main he approved of Dr. Hall’s paper, yet in 
his opinion it was liable to the charge of being too 
sweeping in its statements, and too likely to mis- 
lead the young practitioner into the idea that the 
knife is the only remedy for ovarian and tubal dis- 
ease. Now, is this true? Is extirpation the only 
remedy? Cannot the serum of hydrosalpinx, or 
the blood in hzmatosalpinx, be spontaneously 
absorbed? Further, even when pus is present in 
the tube or the ovary, can it not also be absorbed, 
or become inspissated and remain caseous and in- 
nocuous? Still further, it is not always easy to 
tell an ovarian cyst from a parovarian cyst, and 
in such doubtful cases tapping may very properly 
be invoked to decide the question. Periuterine 
inflammation leading to abscess is often followed 
by complete restoration to health, although the 
ovaries and tubes must always meet with lesions 
during its existence. The only lesions of the ova- 
ries and tubes which he was disposed to regard as 
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almost always advise such a course. By it he 
had not always succeeded, but by it he had te. 
peatedly restored women to health whose ovaries 
and tubes were palpably diseased, and had been 
doomed to the knife by very competent surgeons, 
Every year women were sent to him to have their 
appendages removed, who were relieved of al] 
their sufferings by the massage, electricity, and 
other therapeutic measures of the rest treatment, 
conjoined with local applications or other loca] 
measures. 

He was willing to admit that the radical oper- 
ation was the surer remedy and certainly the more 
brilliant one. But there were two objections to 
resorting to it as the only one: Firstly. There 
was in his mind no doubt that in time the sexual 
feeling, after the extirpation of the ovaries, be- 
came blunted and even extinguished. For a few 
months after oophorectomy, not only might this 
feeling stay constant but, either by a general im- 
provement in the whole organism, or by local ir- 
ritation to the ovarian nerves, it might become 
even aggressive. This unexpected increment has 
been noted by several observers ; but as time goes 
on the reverse takes place. The committee ap- 
pointed to inquire into the results of Imlach’s 
operations found, in a considerable proportion, 
that there was a distinct loss of sexual feeling; 
in some to such an extent as to cause domestic 
unhappiness. 

The second objection to the radical operation 
lies in the fact that death ensues in a number of 
cases, the ratio of course varying with the severity 
of the operation and with the skill of the operator. 
But life is sweet, and very precious ; and the sur- 
geon should consider this when dealing with those 
whose diseases are not necessarily fatal, but gen- 
erally are merely annoyances or grievances. Yet 
so little stress is laid upon this point, and so much 


upon a single phenomenal success of some highly 


almost but not wholly incurable, were those re- skilled operator, that every medical graduate with 


sulting from gonorrhceal infection. 


This form of | a surgical bent is ambitious to remove the uterine 
disease follows mainly peritoneal surfaces, and | appendages. 


The result is, that far too often the 


rarely penetrates the planes of areolar tissue, or | operation is performed and the woman mutilated, 
ends in abscesses which point and burst; but, on/ without an adequate reason—indeed, sometimes 
the other hand, the adhesions, distortions and dis-| he feared, without any other reason than that the 
locations of the womb and of its appendages were | ovaries were deemed the scapegoats of all woman's 
of the worst kind, and these evils could rarely be | ailments—whether mental or physical. Another 
remedied by other than the radical operation. Yet} result, and a sad one to contemplate, is that many 
even here he had cured by constitutional measures. | lives have been needlessly sacrificed. He himself 


It depends very much on the social position of 


the woman how she should be treated for tubal 
and ovarian disease. If she were crippled by the 
local trouble and were too poor to afford the time 
or the expense for therapeutic measures, a resort 
to an operation might be imperative. On the 
other hand, if she were so situated as to be able 
to undergo a long and expensive treatment, such 
as the rest treatment demands, he (Dr. G.), would 





: Medical News, July, 1886, p. 26. ! 
4Atlanta Med. and Surg. Journal, March, 1887, p. 34. 





had had a run, his last one, of twenty-seven cases 
with but one death. Yet he had keenly felt this 
single death, because, although the ovaries were 
greatly diseased by papilloma, and the lady 
was more or less of an invalid, her life was not in 
any immediate danger and she would have yet 
been an attractive member of the home circle. 
Dr. HALL, in reply to Dr. Goodell’s remarks, 
said: I quite agree in every particular ; in fact, 
I advocated this very plan of treatment in the last 
sentence but one in my paper, and how the 
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doctor could overlook the statement I cannot 
understand. So far as the statement in reference 
to the Imlach statistics is concerned, I am con- 
yinced that no honest and fair-minded man can 
read the report of that committee and say that it 
is an honest and true report of the facts in the 
case. It was a question of expelling Dr. Imlach 
from the Staff of the Liverpool Hospital, and not 
one of an honest and true report of the facts in 
the matter. In reference to the statement by one 
of the gentlemen that Tait was careless in the 
examination of the tubes removed, and would 
not permit any one witnessing his operations to 
examine the specimens removed. I must say in 
justice to Mr. Tait, that during all the long time 
J was with him, he permitted the most thorough 
and complete examination of any or all specimens 
removed. 

In reply to Dr. Battey, it appears that he has 
wholly overlooked the title of my paper ‘‘ A Plea 
for Early Operative Interference in cases of Oé- 
scure Pelvic Pain and Recurrent Attacks of Pelvic 
Inflammation in Women’’—as well as to mis- 
understand or pervert the sentence referring to 
the operation. I did not question his right to the 
priority of ‘‘normal ovariotomy,’’ the name he 
first gave it, which after a time was found not to 
be broad enough to include all the cases operated 
upon after it was found that the operation was 
not restricted to ovaries that were normal. ‘Then 
the broader term of ‘‘Battey’s operation’’ was 
substituted for the former. His name, as I un- 
derstand it, continues to be associated by the pro- 


fession with the operation as performed for the, 


production of an artificial menopause for reflex 
trouble, or what may be called ‘‘neurosis,’’ and 
not for the cure of 7xflammatory diseases. While 
this name is suitable within the limits he laid 
down for it, it does not include the more extended 
procedure of removal of the uterine appendages 
for chronic inflammatory diseases that Tait’s name 


is so intimately associated with. Or we might | 


say the operation on one hand for the cure of 
vague nerve symptoms by the production of an ar- 
tificial menopause, as against the operation on the 
other hand for the relief of pain and cure of actual 
diseases. The pathology in the two cases is dif- 
ferent, the theory upon which the operation is 
performed in each case is widely divergent from 
each other, and the clinical histories of the pa- 
tients, and the technique by which their diseases 
are proposed to be relieved, presents irreconcilable 
differences. Until, therefore, Dr. Battey gets the 
idea out of his ‘mind that there is no difference 
between the operation that goes by his name and 


Tait’s operation, he will be continually accusing | - 


others of appropriating the results of his labors. 
I made the statement in my paper that Tait was 
the originator of the operation for the removal of 
the uterine appendages for chronic inflammatory 
diseases ; that I am correct in this statement I am 
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convinced. Notwithstanding the fact that the 
distinguished gentleman has occupied more than 
one hour in discussing the point of priority of 
‘‘Battey’s operation,’’—a point that we have al- 
ways accorded him—and by his abuse and sharp 
hits at Mr. Tait he has evoked the plaudits of 
this Society, yet he has not convinced any one 
that Tait is not the originator of the operation 
for the removal of the uterine appendages for 77- 
flammatory diseases. It appears to me a little 
queer that the Doctor should go wholly outside 
of my paper and dwell so long upon a point that 
was not touched upon at all in it. I did not dis- 
cuss the priority of the operation only so far as it 
pertained to zxflammatory diseases. 

The question of priority of the operation of re- 
moval of the ovaries and tubes not the seat of 
large tumors, is a question that I did not wish to 
bring before this Society, as no good could come 
from the discussion of the subject, and as an 
American I would much prefer to see America 
have the honor of it; but this has been made a 
text for the greater part of the discussion on my 
paper to-day, wherein Dr. Battey has said that his 
first operation of August, 1872, antedated Tait’s 
first operation by quite a number of years. Now, 
how are we to know the facts in this matter, when 
Tait says in his own writings that his first opera- 
| tion was made before that date? This is a ques- 
tion to be settled between Battey and Tait, not 
Battey and Hall. When Tait was receiving so 
much abuse from so many prominent men all over 
| the world for removing the uterine appendages 
for chronic inflammatory disease, a condition that 
his enemies said only existed in ‘‘ Birmingham or 
in his own perverted mind,’’ if Dr. Battey had 
been an advocate of the operation for inflamma- 
tory disease, and had really been making the 
same operation, at the same time, for the cure of 
the same class of cases, would he have kept quiet 
all the time? Did he raise his voice in favor of 
an operation for these diseases, or in defence of 
the man who was receiving the abuse of the whole 
medical world while he was struggling to enlight- 
en us upon this subject? No! I cannot find a 
word from him or his pen in justification of the 
‘operation for these diseases, or in defense of the 
‘man until the battle was won. It was Tait who 
fought the battle, and he will ever stand out as 
a mountain peak, towering high above all living 
meti; and by all fair-minded men will ever be 
accorded his just rights in this matter, as the first 
man who directed the attention of the medical 
world to the necessities of this operation. 








TOWN SCHOOLS IN SWITZERLAND.—The Police 
Directory of Berne has appointed a special com- 
mission to investigate over-pressure, school sani 
tation, and the whole field of school hygiene. 
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AN ANTISEPTIC SURGICAL, CABINET. 0 furnish light. They are held together by a few 
Read in the Section on Surgery at the Thirly-ninth Annual Meeting Nails and a few hooks made out of screw eyes, in 
of the American Medical Association, May, 1887. |the manner you here see. One rod is fastened 

BY H. LANDIS GETZ, M.D., ‘horizontally across the top of window, not less 
MAREEALITOWN, TA. |than seven feet from the floor. Into this rod or 

It is not my purpose to discuss in detail the | fastening are placed two screw eyes closed six feet 


merits of antiseptic surgery, when and why to be | apart, to come at equal distance from the sides of 


practiced, although for fourteen years practicing | window frame; into each end of two other six 
and believing in the utmost cleanliness in the | foot rods is fastened a screw eye, opened so as to 
treatment of all wounds, especially where healing | ? 


| oe 


wr 


without suppuration should be anticipated, avoid- 
ing so far as possible the use of chemical agents | 
in the cleansing of fresh wounds, because I be- | 
lieved, as I now do, that the chemical agents, if) 
brought in contact with the surface of the fresh | 
wound, when of sufficient strength to destroy | 
germ life, would also retard or prevent union by | 
first intention. Few, if any, ovariotomists longer | 
use the once highly recommended carbolic acid | 
spray immediately over the open abdominal cav- | 
ity, because believed, or found to be, deleterious | 
to the patient, as well as inconvenient and annoy- | 
ing to the operator and his assistants. In looking | 
over and comparing the instructions of various | 
authors (surgical and gynecological) in reference | 
to the preparation of the apartment in which is to | 
be performed a laparotomy, the instructions, as | 
you well know, are substantially found to be uni- | 
form. | 

Having had occasion in several instances to 
prepare apartments for ovarian or similar opera- 















































FIGURE I. 
| 1. Rod with three screw-eyes secured with common screw te top 
| of window frame. : 
2and 3. Outside rods for top of cabinet, with small hooks in one 


tions, it occurred to me that where laparotomies | 


were indicated, as in rupture of the uterus during 
labor, in case of gunshot wound of the abdomen, 
or other injury or condition, requiring the open- 
ing or exploration of the abdominal cavity, the 
recommended removal of all paper from side walls, 
of whitewashing, and all other disinfecting pro- 
cesses to be carried out, would require much more 
time than the average patient, under circum- 
stances as just described, could possibly spare. 
Reasoning thus and remembering that I had read 
in a comparatively recent publication on gyne- 
cology as follows: ‘‘It is evident that ovariotom- 
ists must devise some means by which the air is 
or can be purified without being inocuous to the 
wound surface.’’ This led me to further look up 
the literature upon this subject, in issues to date. 
Not finding anything that was calculated to fill 
the above suggested need, I designed the appli- 
ance, the construction of which will be now de- 
scribed to you, and also its advantages, conve- 
niences, etc., as they pertain to major surgical 
operations, more especially in laparotomy, where 
I believe the most scrupulous antiseptic environ- 
ment should be instituted. 

Description and Construction,—The skeleton 
or frame of cabinet consists of six poles, six feet 
long, one inch in diameter and round, and one 
pole of same thickness seven feet long. These are 
set up about the window which has been selected 


| end, screw-eyes opened will answer ; these hook in screw-eyes in 
| rod 1; the other ends of rods Nos. 2 and 3 rest on rod No. 4, which 
| rests immediately over rods 5 and 6. A hole is bored with a com. 
| mon gimlet through the lower ends of rods Nos. 2 and 3, thence 
| through the outer ends of rod No. 4, ond then vertically into the 


| upper ends of rods Nos. 5 and 6; about an 8- or 10-penny wire nail 
| is then placed into the bore to hold the rods in position; nails are 


| shown by figs. 7, 8 and g before being sunken into bore; rod 10 is 
| placed diagonally across top of frame and fastened as other rods 
| this braces firmly the entire frame. 

form a hook; these are now hooked into the 
screw eyes in rods fastened over window, as al- 
ready described, about six feet from window and 
‘just opposite the screw eyes in rod fastened trans- 
versely over window are set in a vertical position 
'two rods six feet high; into the upper end of 
each of these a hole is bored with a gimlet, ad- 
‘mitting a common tenpenny wire nail. Upon the 
_top of these upright rods are now placed the rods 
'which have been hooked to the rod over window. 
_A rod is now laid across the top of the two upright 
rods and a hole bored, of size as just described, 
|through the transverse rod and through the 
rods sloping from window to uprights, to corre- 
spond with the hole in top of upright rods. A rod 
is now fastened by screw eyes (used in manner as 
already indicated) diagonally from the trans- 
verse rod over window to the transverse rod 
over uprights, and this secures the frame 





firmly. We are now prepared to cover the frame, 
or, rather, supply the antiseptic side walls, top 
and floor. This is best made from bleached dairy 
cloth about forty inches wide. Of this, two 
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widths are necessary to cover the top, floor and|of operating table to floor, an extra piece of the 
each side, except the window. The two widths | antiseptic cloth. All sides are firmly drawn and 
forming the top covering are sewed together for a| secured upon the rods by small hooks fastened 


distance, reaching from the rod fastened over the | into the latter, and upon the floor and side walls 
window transversely and over the horizontal rod | by tacks, and at the corners or junctions by pins, 
placed over the two upright rods, thence down-|except one side wall, where the two widths of 
ward to a point about the height of an operating | cloth are allowed to overlap, and from which the 
table. ‘This forms the roof or top and the side | operator and assistants enter and exit. The ar- 
wall opposite the window. The two lateral side} rangement upon the interior of the cabinet and 
walls are cut of length to reach, and are sus- | about the patient is precisely as when operating 
pended from the slanting rods, attached to upper | without the device. A valvular opening may be 
and lower transverse rods. The floor is covered ; made into the side wall of the cabinet, through 
by same material, especially if there has not been | which may be conveniently passed instruments, 
ample time to thoroughly cleanse and disinfect | etc., by an assistant. 
the same or take up carpet. | NOoTEe: To be prepared for all emergencies, 
Prior to suspending the cloth over frame and | there should be six assistants, three of whom 
just before the patient is brought to the operating | must be within the cabinet and three without, 
table, the cloth is dipped in a solution of corrosive | one of the latter to administer the anesthetics, 











FIGURE 2. 
sublimate, 1 to 500, or 1 to 1,000; the operating and the other two to make themselves gener- 
table is so placed under the canopy that the ally useful, by handing to operator or his as- 
patient’s feet shall be toward the window; the sistants, through the valvular opening in the 
patient’s head, neck and upper part of thorax | side wall of the cabinet, such special instruments, 
shall be outside of canopy opposite window ; the water, etc., as may be needed ; or if the operation 
side of canopy opposite window, which has been is prolonged and the antiseptic cloth becomes dry, 
sewed together, and which reaches well to the to maintain its moisture by spraying the selected 
floor, is now drawn closely down to the patient’s antiseptic fluid by steam atomizer, or other suit- 
chest to the end of the seam, which should now able appliance, from within outward against the 
be open sufficiently high to admit of the cloth | cloth, or it may be sprayed from without inward 
being firmly drawn over the frame to avoid folds, | against the cloth, de‘ng careful not to carry 
Which would in a large degree deflect the light | the spray through the cloth into the open abdom- 
rom the open abdominal cavity, instead of into} inal cavity. 
It, as is the case when the cloth is firmly drawn 
and somewhat arched, and each width is then) ADVANTAGES OF THE CABINET. 
continued to the floor about each side of the 
table. There is now drawn from one vertical rod. 1. The air is purified by process proving in- 
to the other, extending in width from under side nocuous to the wound surface. 
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2. Itcan be always easily and quickly con-. 
structed. 
3. It is cheap, simple and withal efficient. 

4. It admits of a moderate circulation of air, 
and yet prevents decided currents of air. 

5. By it may be used corrosive sublimate, or 
other germicide, of sufficient strength to be cer- 
tainly fatal to all germ life, without in the least 
degree endangering the patient, or being incon- 
venient or unpleasant to the operator or his 
assistants. 

6. By it is utilized, condensed and reflected 
all the light to be obtained from window, the ab- 
dominal cavity being nicely lighted in all parts, 
so that the reflecting mirror is not a necessity, 
even when there is a poor supply of light, on ac- 
count of a small window or a cloudy day. 

7. Operator cannot by accident or intent wit- 
ness patient’s face, so that he is not in any man- 
ner disconcerted by the appearance of the patient. 

[The cloth should be doubled between the 
operator and the patient’s face. ] 

8. The assistant who administers the anzs- 
thetics cannot witness the operation, and conse- 
quently will be less likely to forget his duty, 
namely, that of keeping steadily eye and mind 
upon the patient and effects of the anzesthetics. 

g. By its use is prevented largely the circulation 
of the chloroform or ether-laden atmosphere over 
the open abdominal cavity. Both agents being | 
highly volatile are cooling and drying in their 
effects upon the surface with which they come in 
contact, and both of these conditions are unde- 
sirable in laparotomy, the maintenance of warmth 
and moisture being essential to successful results. 

10. It is light and compact, may be easily 
transported, and can be kept in readiness for use 
at all times. 

11. It may be used to advantage conjointly | 
when all other known antiseptic measures are ap- 
plied. 

12. By its proper application a good anti- 
septic compartment is furnished, eyen in a room 
where carpets, wall paper, etc., etc., are undis- 
turbed, and in this particular especially recom- 
mends itself, its moist walls catching particles 
of dust and germ element which may be in the at- 
mosphere, and the strong solution of corrosive sub- 
limate which is used in moistening the cloth walls 
of the cabinet must be certainly fatal to germ life 
when coming in contact. 

To further perfect this device, I propose supply- 
ing air tothe patient, operator and assistants from 


(as a matter of convenience) the same window is attached to the window sash in any manner 


/most convenient. A convenient mode of attach- 
ing these tubes to the window will be found in 


from whence is derived the light for operation, 
without opening the window and without chang- 
ing in a noticeable degree the temperature of the 
room, although the outside temperature may be 
at zero or lower. The objects of the device are: | 

1. To furnish the patient (in the event of evi- | 
dences of collapse from the effects of the anzesthet- | 
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ics, or other cause) promptly an abundant supply 
of pure air, without changing the temperature ¢f 
room, and thus proving detrimental to the patient 


by affecting the open abdomen and the exposed 


viscera. 
The second object is to furnish to operator and 


assistants an abundance of pure air to breathe 
while they are working in an atmosphere with 


temperature of high degree, and which is trying 
and exhausing to operator and assistants, the 
latter sometimes failing you in the rendering of 
efficient service at a moment when you most need 
them. The patient, is supplied, by boring a hole 
into the lower lateral or lower transverse wide win- 
dow sash, say three-fourths of an inch in diameter, 
Into this opening is placed a piece of metal 
pipe, and to this attached a piece of rubber tubing, 
which is carried along the floor to a point opposite 
the patient’s head, when it is brought up and se- 
cured conveniently near the patient’s head. This 
tube should have a shut-off valve near its end and 
to the end of tube should be attached a mouth- 
piece made of hard and soft rubber. This mouth- 


piece should have a set of valves inlet and outlet, to 


the outlet valve to be attached another tube iden- 
tical with that attached to inlet valve. This main 


‘inlet and outlet tube can be made to supply and 
carry off the air for patient and the three assist- 
ants outside of the cabinet, and the three assist- 


ants and operator within cabinet are provided for 
in the same manner by a separate set of tubes, 


|From the main tubes, inlet and outlet, are taken 


smaller tubes, and these of sufficient length to al- 
low operator and assistants to move about with 
ease; to these small tubes are attached the mouth- 
pieces, with entrance and exit valves, and the 


‘mouthpieces held in place by rubber bands, or 
other suitable contrivance. The individual supply 


and exit tubes, are secured one upon either side of 
the head, in such a manner that they will not in 
any degree inconvenience the operator or assist- 
ants. The main inlet and exit tubes for operator 
and assistants must always enter from the top of 
cabinet. In cold weather the iron tube, which is 
secured in the window sash, and to which at its 
opposite end is attached the rubber tubing, should 
be at least eighteen inches in length, and a lamp 


placed under same to heat the metal tube, and 


thus warm the air; or a better, although more 


complicated, device may be used by having a 


small coil of pipe surrounded by hot water, and a 
thermometer kept in same, to indicate the tem- 
perature of air inhaled. The main exhaling tube 


taking a strip of wood, say four or six inches wide, 


made to slide one part into the other, similar to 


the patent window screens, so that it can be readily 
made to fit a wide or narrow window ; this appli- 
ance to have the necessary attachments for all en- 
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trance or exit tubes. The same may be placed 
into the window, as is most convenient, by raising 


Jower sash or dropping upper one. 
204 East Main Street, Marshalltown, Ia. 


DR. WELLER VAN Hook, of Chicago: I would 
like to inform the gentleman that Dr. Prince, of 
Illinois, is now using in his daily clinics an ap- 
paratus by which he sterilizes all the air used in 
his operating room. Everything in the room is 
kept in a constant state of asepsis. The effective- 
ness of the process has been tested a number of 
times, he tells me, by introducing into the room 
slips of sterilized gelatine, and seeing whether 
colonies of germs would grow upon them or 
not. 

I would suggest that a single layer of gauze, 
like that used in Dr. Getz’ cabinet, is not suff- 
cient in thickness to prevent the passage of micro- 
organisms through it. This might be attained by 
means of a spray kept playing on the gauze all 
the time. 

No operating room will ever be made aseptic, 
however, for the reason that every operator car- 
ries with him, either in his nostrils or in his mouth, 
enough germs to poison the entire mass of human- 
ity. The only reason that our patients are pro- 
tected is because the germs are enclosed in masses 
of decaying food, and thus prevented from being 
carried into the wound. The atmosphere which is 
carried from the lungs in expiration is in a com- 
paratively aseptic condition. This is due to the 
fact that the air has been made sterile by means 
of contact with the moist mucous membrane of 
the respiratory passages. 

Dr. Getz remarked that he made provision for 
the sterilizing of air in his cabinet by means of 
tubes carrying air into the room from without. 
“T do not claim for it a perfectly sterilized condi- 
tion, such as could be attained if the cabinet were 
stationary ; but it must be remembered that this 
is intended to be carried around from place to 
place, and it is so constructed that it can be put 
up or removed within the space of a very few 
minutes. It is thus available for all manner of 
operations.’ , 





ALCOHOLIC INEBRIETY, AS RELATED 
TO RESPONSIBILITY, AND CRIM- 
INAL JURISPRUDENCE. 


Read in the Seétion on Medical Jurisprudence at the Thirty-ninth 
Annual Meeting of the American Medical Association, 
Cincinnati, May,.1888. 


BY T. L. WRIGHT, M.D., 
OF BELLEFONTAINE, OHIO. 

Researches relating to the effects of habitual 
drunkenness on the structure of the heart and 
blood-vessels ;} and the known connection which 
often exists between heart disease and insanity— 





., ‘See Address ‘‘On the Heart and Circulation of the Inebtiate 
Classes,” by Dr. B. W. Richardson, in Proceedings of the Interna- 
tional Congress on Inebriety, p. 32. London, 1887. 





especially described by Dr. Wm. Julius Mickle in 
his recent Goulstonian lectures—open a door for 
investigating the influence of inebriety upon the 
mental and moral movements. That the heart is 
very likely to become dilated in the habitual 
drunkard, when its pulsations increase in fre- 
quency from seventy beats per minute, to at least 
eighty-five per minute as a stated thing, is appar- 
ent. For the latter figures represent an extra 
and unnatural labor imposed upon the heart of 
nearly eight millions of beats per year—a change 
of heart beat from thirty-six millions to forty-four 
millions, in round numbers per annum. And 
that the large arteries also must sympathize and 
suffer with the heart is evident, for they neces- 
sarily become enlarged, lax, and bagging, as 
their tonicity and elasticity are gradually weak- 
ened or destroyed by constant and violent stretch- 
ing. Of course such a state of the circulation, at 
one time strained and over-wrought, at another 
powerless and creeping, but with a heart beat 
always rapid, favors the advent of melancholy 
moods, leading to despondency and _ suicidal 
insanity. 

It is obviously impossible, in a brief paper, to 
go over the whole field of the mental and moral 
disabilities imposed by alcoholic indulgence. I 
will therefore omit further reference to the 
changes and diseases of the circulation as factors 
in the disturbance, or the destruction of the 
reasoning faculties, and confine myself to the 
moral and intellectual incapacities directly tracea- 
ble to the toxic impression of alcohol upon the 
nervous system. 

The anesthetic, the benumbing, the paralyzing 
influence of alcohol upon the nervous system, 
and especially upon common sensation, always 
darkens knowledge and misleads the judgment. 
This follows from the fact that accurate percep- 
tions are wholly dependent upon definite and 
normal sensations. When the senses are dis- 
turbed and impaired, perceptions are correspond- 
ingly disturbed and impaired; and they are un- 
able to present to the mind facts as they truly 
are, as they really exist in the surroundings. 
The fine shadows, and uncertainties and doubts, 
which invariably attend all human transactions, 
escape the notice of a man who is intoxicated ; 
and being unperceived by him, he imagines they 
do not exist. Every thing has, to his mind, the 
quality and energy of absolute demonstration. 
He never hesitates, never doubts. He is there- 
fore a bad, as well as a dangerous witness in a 
court of justice, and particularly in criminal pro- 
ceedings, where he is very likely to appear: bad 
from defective knowledge, and dangerous from a 
morbid positiveness in conviction and assertion. 
It seems probable, indeed, that a drunken witness 
testifying as to events observed while sober, is 
more trustworthy than a sober witness testifying 
as to events observed while intoxicated. 
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The drunken man is always in a state of partial 
anzesthesia. Everybody dislikes the familiar ap- 
proach of a person thoroughly intoxicated. The 
sense of feeling in such an individual is benumbed, 
and he seizes the person of any one near him in 
a rude and rough manner. His touch, or rather 
his grasp is painful because it is violent. The 
inebriate unconsciously exerts a considerable de- 
gree of force in his movements in order that he 
may be assured, or may feel that he really is in 
contact with persons or things exterior to him. 

This imperfection in the sense of touch is one 
of the indications of partial paralysis in the nerv- 
ous system at large. Indeed, the general insensi- 
bility of nerve arising from alcoholic influence 
will become apparent upon a very superficial in- 
vestigation. The muscular sense is greatly ob- 
tunded, as is evinced by the staggering gait, the 
impeded articulation, the unfixed eye, and the 
distorted countenance. The senses of sight, of 
hearing, and even taste and smell, likewise show 
evidences of disturbed and restricted function in 
various forms of illusion, hallucination and inca- 
pacity. Partial paralysis depresses the ordinary 
senses without exception when they are brought 
under the dominion of alcoholic liquors. 

Paralysis, in whatever degree it exists, with- 
draws function in a corresponding degree from 
the control of volition. No effort of the will can 
remove, to the slightest extent the incapacities of 
paralysis. Apparent exceptions simply indicate 
imperfect paralysis. In this respect the effects of 
alcohol differ from those of opium and chloral 
and tobacco. Weakness, debility, prostration 
respond in some measure to the calls of volition ; 
paralysis does not. Hence, the responsibility 
of inebriety is modified and peculiar. It differs 
from the responsibility of common narcotism ; 
and very often, indeed, it is less in degree. 

The organic nervous system of the alcoholic 
inebriate is equally and similarly affected with 
his nervous organism elsewhere. The drunken 
man perishes from cold more readily than the 
sober man. For, not only does alcohol abstract 
oxygen from the blood corpuscles, and thus 
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character of a food; a food indeed, which pos- 
sesses in its own nature no single Suspicion of 
nutriment ; a food ‘“‘in a certain sense”’ as it js 
described ; in brief, a ‘“ waste-restraining food.” 
whatever that may be. The inquiry arises: What 
are the achievements of such a food in building 
up and sustaining the physical organization? 
The answer appears to be this: When eggs, 
milk, beef, potatoes, etc., have constructed and 
nourished the human body, alcohol, by its para- 
lyzing powers and properties, interferes with, and 
prevents the natural and physiological waste of 
the organism ; and thus it keeps locked up in the 
system for a period of time longer than is natural 
matters which otherwise would have been cast 
out as effete and poisonous. Audacious assump- 
tion will sometimes deceive the very elect; and 
although alcohol is compelled to take a dark and 
tortuous way to attain to the unsubstantial sem- 
blance of ‘‘food,’’ yet the false pretense may, in 
thoughtless minds, rehabilitate somewhat, a repu- 
tation badly tattered. 

Still these disabilities imposed upon the several 
senses, and upon the universal nervous powers 
through paralysis, do not fully measure the dis- 
asters brought upon the human capacities and 
potentialities by alcohol. These wrongs and in- 
juries are, indeed, merely elementary ; but being 
elementary and alphabetical, they are the keys to 
the interpretation of whole libraries of moral, and 
mental, and physical, and constitutional debase- 
ment and destruction. 

It is impossible for a mind, when the senses are 
obscured and lifeless, to receive accurate knowl- 
edge of persons and things exterior to it. But if 
it were possible that such knowledge should by 
some means become the property of mind, still, 
universal paralysis of the brain (although limited 
in degree) would prevent the normal use of the 
reasoning faculties, and knowledge would become 
the basis of mistaken and perverted conclusions. 
Again: If, perchance, the reasoning faculties 
should act with precision and clearness, the coor- 
dinating centres of the brain would be incapacitated 
for analyzing the relative quality of convictions, 


‘‘slow”’ the ordinary physiological combustion of | and the moral activities would be found halting 


the body—but it benumbs and paralyzes the heat 
centres,? and sensibly hinders and weakens their 
functions. Here is the point where alcohol be- 
comes a valuable therapeutical agent in reducing 
abnormal temperature in disease. . ‘‘ Alcohol 
lowers, opium raises temperature,’’ says Dr. 
Norman Kerr in his recent work on inebriety. 
Alcohol paralyzes universally, opium does not. 


and repressed. Moreover: Even if the moral na- 
ture was not thus embarrassed, still, this same 
brain paralysis would dull those finer distinctions 
both as to conviction and duty which are essential 
to the formulation of proper and rational motive 
and choice—perplexing the will and precipitating 
an irrevelant and irrational conduct. 

When the receptive faculties are in good order, 


The paralyzing property of alcohol is that|it may be presumed that all other mental powers 


through which it is enabled to masquerade in the | are probably in like order. 





2Dr. Isaac Ott places these centres: “1st, in front of, and be- 
neath the corpus striatum ; 2d, the parts on the median side of the 


nodus curiosus ; 3d, the parts about Schift’s crying centre ; 4th, the independent features. 


anterior end of the optic thalamus. . These centres are exciting or 


I mean as a general 
rule, for I am not ignorant that moral insanity 
and imbecility of will are held by many to present 
On the other hand, if the 


inhibitory, according to the kind of impression sent into them by receptive mental faculties are impeded, or modi- 





the peripheral nerve endings.” They are inhibited by the paralysis fied, or insensible, it is presumed that most com- 


of alcohol. 
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monly all the other faculties, both of mind and 
sensibility, are likewise defective and unreliable. 
Dr. T. D. Crothers has directed attention to a 
mental state sometimes found in the inebriate, 
which he has called alcoholic trance. Ifa person 
cannot see clearly, hear correctly, smell, taste and 
feel accurately, if indeed, he is in a condition of 
partial paralysis in his entire nervous system, he 
is very liable to lose his sense of personal identity, 
so far at least as to be oblivious to what transpires 
with relation to himself while in that state of im- 
paired sensibility. For it is the unimpeded action 
of the senses, and the feeling of perfect concord 
amongst them—one with another—which give to 
aman the idea of his individual existence, his 
own, his personal identity. Now it is common 
for a person to say after recovering from intoxica- 
tion, ‘‘I do not remember anything that occurred.”’ 
While this may be false, it also may be true, for 
the reason based upon science, as well as upon 
experience, namely, the drunken man is in every 
instance partially paralyzed all through. He is 
thus very prone to lose his sense of personal iden- 
tity, that is, his sense of relationship with events 
and things exterior to him. He must be liable to 
lose his right sense of relationship with other 
persons and other things, because, being partially 
paralyzed throughout his entire nervous organism, 
he has no just, and regular, and natural sense of 
anything whatever. In fact the identity of a per- 
son which is associated with the impeded nervous 
power of partial paralysis, is to all intents and 
purposes, the identity of some other, some imag- 
inary person with whom when restored to its nor- 
mal condition the mind can have no links or chains 
of association. ‘Thus considerable modifications 
in the sensibilities may eventuate in modifications 
in the sense of relationship which the sound mind 
should sustain to all things else. Hence, though 
there may bea modified sense of personal identity 
incident to modified sensibility of nerve, this is 
not always recognized in memory when the men- 
tal powers resume their natural purity and per- 
fection. 

These degradations are inseparable from the 
use and influence of alcohol. ‘They are totally 
incompatible with healthfulness of body, clearness 
of intellect, and strength and delicacy of morality. 

The degenerations and disabilities placed upon 
the human organism by alcohol are of universal 
application and are practically of the same nature 
in all cases. ‘Therefore from whatever position 
they are viewed they present the same appear- 
ances and conduct to the same conclusions. Ex- 
amine, for example, the responsibilities of the 
inebriate from the standpoint of consciousness. 


Take the definition of Wundt, that consciousness | 


is psychologically a unification, although itself a 
unit. According to this author, consciousness is 
not simply ‘‘a knowledge,’ or ‘‘function,’’ or 
‘‘condition.’’ He tries to tell what it is, not what 
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it is for, or what it does. There is no nerve-centre 
of consciousness, and the entire organism is essen- 
tial to its exposition. ‘‘ Thus perception, repre- 
sentation, idea, feeling, volition, form the continu- 
ity called consciousness—of which only tauto- 
logical definitions can be formulated. Taken as 
a whole, consciousness embraces the following 
movements : first, impression ; second, transmis- 
sion to a nerve-centre; third, general or vague 
perceptions ; fourth, special perception (called also 
apperception); fifth, voluntary reaction; and sixth, 
transmission to the motor nerves.’’ But all these 
elementary constituents of consciousness are be- 
numbed, dulled, hindered, dwarfed in stature, re- 
pressed in function, and deranged in natural order 
of procession by the paralyzing influence of al- 
cohol. 

Not only is the rational faculty injured by the 
influence of alcohol, producing confused, inco- 
herent, and inconsequent ideas and beliefs, but 
the moral attributes are debased in an equal de- 
gree. The paralysis of alcohol, although incom- 
plete, fails not to overcome the finer and more 
etherial sensibilities, while it leaves the coarser 
ones comparatively unaffected. That is, it de 
stroys the humanitarian sensibilities, leaving the 
purely animal ones nearly untouched. And this 
is, in effect, the suppression of the distinguishing 
characteristics of the human nature, and leaving 
in command the brutish and animal instincts, 
without check or monitor. What follows? The 
man does not wickedly and maliciously act /ike a 
brute, but he has become in reality a brute him- 
self, through the loss or suppression of his hu- 
manizing sensibilities. 

Latency of function is followed by difficulty, if 
not even impossibility, of function, through atro- 
phy of structure. A curious exemplification of 
this principle is furnished by Dr. Livingstone, the 
famous traveler and philanthropist. Hesaid that 
upon coming into the presence of his countrymen 
after years of absence among the black tribes of 
Africa, he was at home in everything except his 
own mother tongue. ‘‘I seemed to know the 
language perfectly, but the words I wanted would 
not come at my call.’’ 

Nothing is more common than that men, after 
drunkenness, are amazed at the shocking things 
they have done, or said, or thought, while in a 
state of intoxication—indicating the latent state 
of the moral nature in drunkenness. But if the 
inebriation is continuous or nearly so, that is, if 
it is habitual, the shocking thoughts do not be- 
come the subjects of rational review; and thus 
the latency of the moral sense becomes fixed, and 
congenial to an unsound and deformed reason. 
The mind may seem to know the nature of mor- 
ality perfectly, but if morality is wanted, ‘‘it will 
not come at the call.’’ It is therefore not sur- 
prising that steady drinking, even when not ex- 
cessive, is more disastrous in the final outcome 
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cies and inhibitions become perpetual, insur- 
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than the convulsive sprees of the neurotic ine- 
briate. In the latter, the intervening ‘seasons of 
total abstinence prevent the establishment of ha- 
bitual disability in the nervous powers; while in 
the habitual drunkard, nervous disabilities, laten- 


mountable, in a word, constitutional. 

The chronic inebriate furnishes a ready and 
sure illustration of the foregoing facts and doc- 
trines. He is debased and defective in every de- 
partment of his nature. Physically, mentally, 
morally he is wounded, maimed, crippled, deform- 
ed, in equal degrees. Yet his moral deficiencies 
are the most obtrusive, because they lie most upon 
the surface. A gentleman of my acquaintance 
has been a steady drinker of ardent spirits for 
nearly thirty years. His moral nature is latent, 
if, indeed, he has any. He is not vicious or ma- 
lignant, but he is an incessant and shameless, be- 
cause motiveless, liar. With great coolness he 
will invent stories totally without foundation and 
on the most trifling subjects,—all the attendant 
circumstances and details being of the utmost ex- 
actness. And so he cackles on, and will con- 
tinue so to do till the end of life. 

Now this seems very foolish indeed, and like- 
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proliferation of the interstitial tissue. This fielq 
includes the whole organism, for the connective 
tissue goes everywhere. Dr. Sieveking asserts 
that “‘there is scarcely a degenerative condition 
of the body that may not result from the habitual 
use of ardent spirits.’’* Dr. Maudsley speaks of 
that ‘“‘more dangerous form of habitual indy]. 
gence in small quantities of wine and spirits 
throughout the day by which some active men of 
business endeavor to spur their overtasked ener. 
gies.’’* Alcoholic structural affections of the 
stomach, liver, kidneys and brain are familiar to 
all. They are invariably associated with physical 
changes in the connective tissue of the organism: 
and they originate from the persistent, the unre- 
mitting, the adztual influence of alcohol upon 
the bodily structure. 

And this completes the tale of the essential de- 
partments of human nature—mind, soul, body. 
Fach and every one is grievously and permanently 
disabled; and indeed wrecked, in the chronic ine- 
briate. ; 
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wise very inoffensive. But this man is, in truth, 
on the verge of insanity. Not only is he moral- 


ly bankrupt, but his intellect is both sterile and | 
disordered. Amongst the great army of the un- | 


recognized insane there are none more common, 


or more really dangerous, than the chronic and | 


steady drinkers of ardent spirits. These men in 
early life acquired the usual habits, both of thought 
and action, that belong to the average citizen. Au- 
tomatically, with the guide and hints of the ex- 
amples of others in their midst, they manage, 
without much effort, to keep in the ordinary 
grooves of daily life. If such a man is a farmer, 
by force of habit he farms as others do; and ina 


CYSTIC TUMORS. 


| Read in the Seétion of Obstetrics and GYnecology, at the Thi) ty-ninth 
| Annual Meeting of the American Medical Association. 
Cincinnati, May, 1888. 


BY C. R. REED, M.D., 
OF MIDDLEPORT, OHIO. 
By the term ‘‘ cystic tumor’’ in this paper will 
| be included tumors having their origi ring 
| be included tu having their origin or growing 
from the uterus or its appendages, the bulk of the 
tumor chiefly fluid and contained in a cyst or 
sack ; uni or multilocular, of the ovary, the paro- 
varium, the broad ligament, or the Fallopian tube. 
It was formerly the teaching and practice of ova- 
riotomists that the removal of cystic tumors of 
the abdominal cavity shotild be delayed until they 





judicial inquiry, should that fact be established, fad produced emaciation, or the fat in the ab- 
it very likely determines nothing. If he is an/dominal walls had been absorbed; the general 
artisan, or physician, or lawyer, he may, by au- health began to suffer ; the vital organs become 
tomatism and example, pursue his avocation with | inured to irritation, and the long-continued pres- 


reasonable success. But let some supreme crisis 
intervene, so as suddenly to throw him upon his 
own unaided powers; let instant rage or, what is 


more consonant with his nerve defect, jealousy, | 


come over his mind and disposition, he will then 
be thrown out of the grooves of automatic life 
and, acting upon his own true nature, he will her- 
ald to the world his real condition... Then desper- 
ation, murder, suicide, true representatives of his 
actual mental state, will burst unexpectedly upon 
the scene. ‘To the great body of chronic inebri- 
ates this crucial test of insanity is never applied ; 


| sure of the peritoneum had rendered it tolerant of 
\irritation and less disposed to inflammation than 
when the tumor was removed at an earlier stage. 
But the teaching of modern abdominal surgery 
is to remove the cystic tumor as soon as the diag- 
nosis is clear, while the general health is unim- 
paired and the tumor is simple in character, has 
formed no adhesions to surrounding tissues and 
‘its contents have not undergone degeneration. 
'While the tumor is yet small and free from com- 
plications, its contents thin and flow readily 


through the canuld, but little time wiil-be needed 


they live without recognition, and die with their for its removal, and it is now the generally re- 
dreadful infirmity unknown and unsuspected. —_| ceived opinion that the time consumed in the 

There is another large field of inquiry related | operation is in a direct ratio with its success. The 
to the jurisprudence of inebriety. It is that one 
opened by the property of alcohol which promotes | 





3 Life Assurance, P. 59 (1878). 
4 Pathology of Mind, chap. ix, p. 434 (Appleton, 1880). 
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long continuance of the anzesthesia and exposure 
of the abdominal organs to the atmosphere render 
the shock more severe and of longer continuance, 
thereby largely increasing the death list of the 
operation. Under modern aseptic surgery shock 
is one of the chief causes of death in abdominal 
section, and whatever tends to lessen its severity 
or shorten its duration increases the ratio of re- | 
coveries. ‘That cases recover after operation which | 
had existed five, ten, or even twenty years are but 
exceptions to the rule. 

American authors differ widely on this question 
of early or late operation for the removal of ab- 
dominal cystic tumors, while European authori- 
ties advocate the early removal. Goodell ‘‘ Les- 
sons in Gynecology,’’ p. 362, says : ‘‘The operation 
should not be performed when the cyst has first 
been discovered, but when it has grown so large 
as to distend the belly, and when the woman has 
become thin and her health has begun to fail. 
“8 The abdominal wall having become | 
thinner, the incision will be proportionally shorter 
and shallower; that the patient being now less 
full-blooded both hemorrhage and inflammation 








have a clear idea of the base on which it rests. 
And it may be traced out summarily in this form. 
The health has already deteriorated, and though 
the tumor itself be neither malignant, inflamed, 
or suppurating, nor the seat of haemorrhage, yet 
its mere presence is the cause of the patient’s de- 
cline. To let things go from bad to worse with- 
out doing anything, especially as that worse is a 
certainty, would be acting against the very first 
principles of medical science. The presence of 
this morbid growth in the body may give rise to 
other diseases. ‘The contents too, whatever they 
may have been at first, alter in their character and 
become less and less benign, and by too long 
waiting sympathetic morbid action may be set up 
in the corresponding organ and thus make the 
ablation of both imperative. Time, too, gives the 
opportunity for adhesions to form, for rupture or 
destructive peritonitis to occur. It is possible to 
operate too early as well as too late, to place a 
person’s life in peril by operation before it is endan- 
gered by disease, just as it is possible, on the other 
hand, to delay operation until the powers of life are 
so exhausted that recovery after a severe operation 


will be less likely to occur, and that the pressure isimpossible. He further says that ordinary med- 
and rubbing to which the peritoneum has been |ical treatment by drastic purgatives and hydrogo- 
for some time subjected will make it less vulner-| gues often do harm, and rarely good, and any spe- 
able, and therefore less likely to take on inflam- | cific medical treatment by iodine or bromine, or 
matory action.’’' If this theory be true, the oper- mercury, or gold, or, arsenic, or lime or potash, 
ation in the well nourished should be preceded by | used with the hope of checking the growth of such 
a full venesection. ‘tumors, is useless, and he further says: ‘‘I have 
Emmet, in his ‘‘Principles and Practice of} become more and more disposed to advise the re- 
Gynecology,’’ p. 711, referring to the doctrine of | moval of an ovarian tumor as soon as its nature 
delay, as taught by Goodell and others, says:| and connections can be clearly ascertained and it 
‘But, on the other hand, the patient was deprived | is beginning physically or mentally to do harm, 
of all chances of recovery when the removal was | since the risk of the operation under such circum- 
delayed until the vital powers became so much /| stances is certainly less, and the possible evils of 
depressed that she could not recover from the | delay are eluded.”’ 
shock of the operation. With greater experience| Sir James Y. Simpson, in speaking of the treat- 
in the method employed it has already been de-|ment of abdominal tumors, says: ‘‘He had no 
monstrated, as we shall see hereafter, that all the | belief whatever that iodine, or mercury, or muriate 
advantages are now greatly in favor of an early |of lime, or aqua potassa, or diuretics, or deob- 
operation, before adhesions have been formed.’’ | struents, or aught else, was capable of absorbing 
Sir Spencer Wells, in his late work on ‘‘ Ab- | and removing the complicated structure and con- 
dominal Tumors,’’ in speaking of palliation by | tents of a multilocular cystic tumor of the 
tapping, says: ‘‘ But this advice as to tapping, | ovary.”’ 
and especially as to renewed tapping, as a means| Matthews Duncan says: ‘‘We know of no one 
of cure must be restricted absolutely, as I have be- | example of the cure otherwise than by the opera- 
fore stated, to cases in which the cyst is single | tion of Ephraim McDowell, of an ovarian dropsy, 
and the contents clear and non-albuminous. In) properly so called. Not one, however many may 
all cases of multilocular or dermoid tumors, where | be found described, or whoever may be the de- 
the abdominal distension is sufficient to injure the | scriber. Cures by one or more tappings, cures by 
general health or cause local suffering, there must | medicines, cures by spontaneous rupture, cures by 
be no faltering, no suggestion of alternatives or advancing pregnancy have been, if not most egre- 
delay. Justice to the patient demands a positive | gious mistakes, almost certainly cures of parova- 
recommendation of excision, and generally it| rian cysts, whose history, as already known, quite 
should be accompanied by a warning against the | accords with and explains such erroneous allega- 
danger of delay. Every one who takes upon | tions.”’ 
himself the responsibility of such counsel should; Mr. Lawson Tait, in his late work on ‘‘ Pathol- 
ee ‘ogy and Treatment of Diseases of the Ovaries,”’ 


‘Dr. Goodell, in the 2d edition of his work, corrects his state- e108 a 
ment a6 quoted dhove: pages 252 and 253, says: ‘‘ The treatment of ova 
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rian tumors by therapeutics need not be discussed, rapidly refilled. On October 7th she was again 
further than to say that it is limited tothe admin- tapped, under protest, with relief for six weeks 
istration of tonics to sustain the functions of the |The cyst then rapidly refilled, and tapping was 
patient, or to correct some errant condition which again done November 29th, with but partial relief 
might diminish the chances of success for the sur- The fluid removed the first two tappings was thin 


gical treatment of the case. For the cure of an 
ovarian cystoma there is nothing known to have 
the slightest influence, save an operation for its 
removal, and those patients who unfortunately are 
led to believe that some drug or other, or some 
fanciful form of treatment will relieve them from 
the necessity of an operative ordeal, are only in- 
duced to waste time which is valuable and to run 
risks which may be avoided. Of tapping I have 
said as much asI think necessary, but here I may 
repeat what everyone knows now, that it never 
cures a tumor and that it only brings about com- 
plications. It is my firm belief that if ovarian 
and parovarian tumors were never tapped, but 
were removed early in their history, we should 
only have a casual mortality from the operation 
of ovariotomy. ‘Tapping, therefore, in my prac- 
tice has become only a palliation for tumors I 
could not remove. 


Many other plans have been devised for the | 


and albuminous, now became thick, flocculent 
and purulent. She was now rapidly failing in 
nutrition and strength, and suffering severe pain 
in abdomen. On December 13th, fifteen days 
after last tapping, the fluid was again removed by 
‘trocar with much obstruction in flowing through 
‘the canula. It now became evident that each 
| tapping prostrated her more, nausea and vomiting 
_beconting frequent and the end rapidly approach- 
‘ing, and as we refused to tap her again, she and 
her friends consented to removal of the tumor, 
and about the 2oth of December she was seen by 
Dr. Dunlap, of Springfield, Ohio. Dr. D. tapped 
her with a large aspirator, hoping that by again 
emptying the cyst she would recuperate sufficiently 
‘to undergo the operation of removal. She con- 
tinued much the same, and on January 6th, 1876, 
the tumor was removed by Dr. D., Mrs. S. dying 
‘from shock one hour after the operation. 

The tumor was a unilocular cyst without com- 


radical cure of ovarian tumors, but they are all | plications or adhesions and easily removed. We 
now abandoned in favor of ovariotomy ; and such | believe that had Mrs. S., and friends, consented 
methods of treatment as the injections of iodine, to an early operation, while health and strength 
or the establishment of fistulous tracks, can only | were good, she would have survived the operation, 
be justified under very exceptional circumstances. | and that she was the victim of delay. The tem- 
Before the re-introduction of the intra-peritoneal | porary relief usually following a first tapping de- 
method (of treating the pedicle) by Dr. Keith, we ceives the patient and friends and leads them to 
used to delay the removal of an ovarian tumor as believe that its occasional repetition will -indefi- 
long as the patient could get about comfortably,and nitely prolong life. Of this deception she and her 
this was justified by the fact that with the clamp friends should be warned. 
we got only about 75 per cent. of recoveries. But) Case 2.—Miss S., aged 16, commenced men- 
now that we can get 95, and when we might get strual life at 13, one year after which she observed 
99 per cent. of recoveries, if there were no delayed; an enlargement of the lower abdomen. This 
or tapped cases, my rule is to remove an ovarian growth we are told slowly increased the first year, 
tumor as soon as it is discovered, and this will| the general health suffering but little. The sec- 
soon come to be the received practice. The earlier | ond year rapid development and failing in health 
the operation is performed the more certain the and strength, though able to walk about. The 
patient is to recover, for the less likely are there tumor now so large as to displace the abdominal 
to be any complications.’’ ‘Tait further says: organs and greatly increase the circumference of 
“‘ However advanced a case may be I neverrefuse the chest. Menstruation, heretofore irregular, 
to operate, for I have seen some of the most un- now ceased. Her treatment was wholly medi- 
promising cases recover without interruptions.’’ | cinal, and no doubt an injury rather than a bene- 
I have quoted at some length from Sir Spencer fit to her. A consultation now resulted in a diag- 
Wells, Lawson Tait, and others, as their state- nosis of ovarian cyst,and its removal recommended 
ments are corroborated by the following cases, and positively declined. She persistently refused 
with others that might be detailed, coming under an operation for relief, and rapidly became more 
our observation. emaciated and anzemic, nausea and vomiting and 
Case 1.—Mrs. S., aged 36, mother of several loss of appetite now became prominent symptoms. 
children, first noticed an enlargement or tumor of When we saw her first, November 2d, 1887, and 
left ovarian region about January Ist, 1875. The diagnosed a large cystoma which was rapidly de- 
tumor was of slow growth the first three or four stroying life, and the end was near. We objected 
months, then grew rapidly, when the pressure to any further medication and told her her only 
becoming great and refusing an operation for re- | hope was in the removal of the growth which we 
moval she was tapped June 23d, 1875, about seven did on the 5th of November. She bore the ether 
months after the tumor was first noticed. The badly, vomited frequently during its administra- 
relief was entire for three months when the cyst tion, and also during the operation, which neces- 
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sarily prolonged it. The abdominal walls a 
free from fat and very thin, which made the tumor | 
readily accessible, which was found to consist of | 
three large cysts and several smaller ones, the! 
walls of each thick and tough, and contents of | 
each unlike. The large cyst in front and below 
was filled with thin fluid and readily emptied ; 
the second with colloid contents and slowly flowed 
through the canula; the third had adhesions to 
the abdominal wall posteriorly, and contents so 
thick and dense that they would not flow through 
the tube and the wall had to be punctured with 
the scalpel and the semi-solid contents scooped 
out with the hand. ‘The adhesions were broken 
up with the hand, the emptied cyst walls were 
brought through the incision. The tumor was 
found to grow from the left broad ligament, with 
a long, broad pedicle, which was tied with the 
Staffordshire knot. 

The difficulty in evacuating the two latter cysts 
made the operation a long one. ‘There was no 
hemorrhage requiring ligature, the condition was 
one of anemia. ‘The abdominal organs were 
forced, by pressure, from their normal positions 
and did not occupy that place when the tumor 
was removed. The uterus and ovaries were small 
and healthy and were not disturbed. At the close 
of the operation the radial pulse was barely per- 
ceptible. The shock was great. After the anzs- 
thesia passed off there were indications that she 
might rally, but she died two hours after the 
operation. 

There is nothing unique or unusual about the 
above cases ; they are given in detail as we think 
they teach a lesson. The life of the young girl | 
was a sacrifice to her fear and dread of an opera- | 
tive ordeal. They teach us the utter inefficiency 
of a cure by medication ; that the removal of the 
cystic tumor is her only hope and safety ; that | 
tapping is but temporary relief, a false hope, and 
complicates removal as a means of cure. The 
woman who has an abdominal cystic tumor should | 
be told by the physician that its early removal 





while it is small and free from complications is 


almost free from danger, and warned of the dan- | 
ger of delay. Then will cystotomy be shorn of 
its terrors and the per cent. of recoveries in this | 
country nearer approach that of Great Britain 
and Continental operators. Other cases have been | 


seen by us that have been tapped again and again, 
and died. Others have passed away without even 
this temporary relief, and successful cases coming 
under our observation, operated on early, are not 
detailed here as they would be void of interest 


and extend this paper beyond its intended limits. 
May, 1888. 








THE BERLIN SEWAGE FARMs now yield a profit 
of two per cent. on the capital invested—a very 
favorable result, considering all things. 





RETINITIS HASMORRHAGICA FOL- 
LOWED BY GLAUCOMA. 


BY KENT K. WHEELOCK, M.D., 


PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY IN THE 
FT. WAYNE COLLEGE OF MEDICINE. 


March 19, 1888, Mrs. Esther Smith, et. 71 
years, widow, consulted me on account of an eye 
trouble. She stated that her vision had been 
somewhat obscured in her left eye for a few days, 
and that at the time of her visit she was quite 
unable to distinguish objects on account of every- 
thing being clothed in a deep purple color. Upon 
examination I found R.E.V. = ?2$: + 1D. V.= 

t. L. E. V. = perception of form. 

Ophthalmoscopic examination showed a large 
number of circular red spots in all parts of the 
fundus, macula especially presenting the appear- 
ance as seen in embolism of central artery of reti- 
na, except the hemorrhage was not defined, but 
shaded off into other hemorrhages. Tension 
normal. Patient well preserved, and gave no evi- 
dence of heart changes or vascular degenerations 
which I could detect. Fundus and vitreous hazy 
in certain strata. I prescribed sol. muriate of 
pilocarpine one-fourth per cent., teaspoonful to 
be taken every hour till sweating was induced. 
This was followed by amelioration of the distress- 
ing chromatic changes and by improvement of 
the vision, so that fingers could be counted in the 
temporal field. Pot. iodide was then ordered, 
with ungt. hydrargyri, lanoline as a base, rubbed 
over brow and temple. No especial change oc- 
curred subjectively beyond the gradual fading 
out of the purple color which before surrounded 
all objects. Objectively the hamorrhagic spots 
faded and brightened with the usual persistency. 

Finally, about the middle of May, tension be- 
gan to increase slightly and a pinkish red blush 
stole over the sclerotic and circumcorneal area. 
Eserine was promptly applied, but acted badly. 
I advised operative procedure, but the patient 
was timid and could not consent. 

On June 20, after an unusually bad night and 
intense circumorbital pain, the patient consented 
to an operation. Having grave doubts as to the 
success of any operative interference save enucle- 
ation, which the patient would not consent to 
except as a last resort, and fearing the possible 
extrusion of the ciliary body, vitreous, etc., if an 
iridectomy were done, by reason of sudden relief 
of the corneal counter-pressure, I elected to do a 
sclerotomy. As long as there was a fistulous 
opening in the line of the incision, which was not 
completed above, a small bridge being left for 
support, pain was not experienced. When this 
fistula closed the trouble returned with increased 
force, and the pain was less bearable by reason of 


the patient being reduced in nervous force. Seven 


days after the sclerotomy it was evident that an- 
other operation must follow. Seeing no evidence 
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of undue pressure from behind following the scle- 
rotomy, I did a large iridectomy downwards. 
Patient experienced complete relief of pain, and 
now, nearly three weeks after the operation, the | 
eyeball is soft and has regained its normal ap- 


pearance. 
Ft. Wayne, Ind., July 16, 1888. 





ABSTRACT OF PAPER 
ON THE HISTORY AND TRUE VALUE 
OF THOSE AIDS TO HEARING USU- 
ALLY TERMED ARTIFICIAL 
TYMPANIC MEMBRANES. 


Read before the Section of Otology of the British Medical Association, 
August 10, 1888. 


BY LAWRENCE TURNBULL, M.D., Pu.G., 


AURAL SURGEON TO THE JEFFERSON MEDICAL COLLEGE HOSPITAL, 
ETC., PHILADELPHIA, PA. 


I have endeavored to give a full history of the 
use and application of the various agents em- 
ployed in the place of the natural membrana 
tympani. By this time we have arrived at some 
certain definite ideas as to the true value of these 
aids to hearing: 

First, their importance to the health of the ear, 
by preventing dryness, and the general danger to 
the hearing from the want of the protecting 
power of the natural membrane. 

Second, we can hear to a certain degree without 
the membrana tympani; but we cannot have per- 
fect hearing without it. 

Third, we have in the various agencies which 
have been employed not only the means of pro- 
tecting and preventing the drying effects of the 
air, but also the prevention of the passage into 
the middle ear of injurious foreign agents, the 
prevention of disease from cold air or water, so 
apt to set up acute inflammation, followed by ab- 
scess in the mastoid or brain. 

There are certain agents that we have individu- 
ally found to perform the offices we have de- 
scribed, with the least injury to the ear, and still 
retain bone contact, make a certain amount of 
pressure, protect diseased parts and tend to the 
healing of the perforation. Satisfactory results 
have been obtained from the cotton ball, or pellets | 
of ‘‘Yearsley.’’ ‘The objection to this was the 
tendency, which the ordinary cotton had to cause 
irritation, by bearing in its fibres bacteria and 
micrococci, also other foreign matters. Again, it | 
sometimes fits so closely, owing to discharge or 
mucus on its surface, as to make a shut sac, and 
absolutely prevent the vibrations of the mem- | 
brane, thus acting asa damper. These difficulties 
are overcome by employing corrosive subli- 
mate solutions with ‘‘sublimate cotton,’’ or 
a disk of sublimate gauze, moistened with fluid | 
cosmoline, so as to make it more adhesive. | 
When water with glycerine is employed the mix- | 
ture will soon ferment in the ear and become irri- | 


| tating, and causes inflammation. By treatment we 


can much sooner employ the artificial membrane 
even when there is a slight suppurative process 
going on. The solution of the sublimate should 
not exceed in strength, one to four thousand, if 


stronger it gives pain. The patient is supplied 


with a dozen or two of these cotton pellets, at- 


tached to threads which have also been soaked in 


the solution. The fluid cosmoline or vaseline js 
to moisten the pellet, when about to be introduced 
if the parts are dry. The pellets are placed in 
position by means of the ordinary forceps, called 
tweezers, such as are found in every lady’s work- 
basket, the thread must be cut off close, so as not 
to be seen. The second form is the india-rubber 
disk, cut out with the apparatus of Gruber, and 
introduced with the forceps, as seen illustrated in 
the writer’s work.’ 

We have discarded all the forms of apparatus 
which have any metallic spring, handle, etc., 
having found them always irritating and injuri- 
ous, even our own modification, the stem of 
which we had carefully covered with rubber. 
We find the rubber curls up, and is destroyed, 


leaving the metal exposed. 


We apply a disk of what is known in this 
country, as ‘‘ Mead’s adhesive plaster,’’ which is 
found to be perfectly pliable and antiseptic, or 
the same make of ‘‘boric-acid-plaster.’’ Its 
mode of use and report of cases, will be found in 
the writer’s work, p. 491. Even since the issue 
of the last edition, 1887, we have had reports 
from almost every case of its success in relieving 
deafness, assisting the perforation in closing, the 
plaster being retained for months, and in one case 
two years, with but little irritation. 

Dr. C. M. Thomas, of this City, informs me 
that he has found the ‘‘oil-silk,’’ such as is em- 
ployed in antiseptic dressing, a very successful 
artificial membrane, looking and acting like the 
natural one. He cuts them the size required, 
leaving a small opening in the center. In some 
two cases he has found the hearing of the patient 
much improved even after their removal. Dr. C. 
S. Turnbull, my son, also of this City, employs 
with success, a pledget of antiseptic wool placed 
near to, but external to, the annulus tympanicus. 
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TRANSPLANTATION OF Mucous GRAFTs.—At 
the meeting of the XVII Congress of German 


\Surgeons WOLFLER, of Gratz, read a paper on 
‘this subject. He restores the continuity of the 


mucous membranes after excision of neoplasms or 
cicatrices by transplanting strips of mucous mem- 
branes to the uncovered places. The grafts were 





1Clinical Manual of Diseases of the Ear, 2d ed., 1887, p. 459 
J. B. Lippincott & Co., Philadelphia. 
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at first taken from the uterus or rectum of persons | it is associated with some affections of the eyes, 
suffering from prolapse, or from the cervix of am-|throat and nose. The deafness which often 
putated uteri. Later he used the mucous mem- | follows the improvement in the eyes is sometimes 
brane of animals (the stomach of the frog, profound. 
cesophagus of rabbits and pigeons, vesical mucous, 7hird. Persons who have suffered from consti- 
membrane of rabbits, etc.,), though his experi-| tutional syphilis, especially young persons and 
ments in this direction are not completed. The children, have great impairment of conduction of 
mucous membrane was excised by the method’ sounds through the bones of the head. Even in 
given by Thiersch for epidermal grafts, or simply adults with constitutional syphilis the tuning-fork 
separated from the muscular layer of the viscera. in some instances cannot be heard on the bones 
He found that mucous membrane adheres as of the head or face. 
firmly as the epidermis. The permanence of /ourth. Ina few cases the first indication of a 
transplanted mucous grafts was clearly demon- syphilitic diseased ear is a primary ulcer in the 
strated in a case of urethral stricture in which the throat, naso-pharyngeal space, or in the auditory 
continuity of the canal was determined at the canal, or near the membrana tympani. 
autopsy, six months after the transplantation. /7/th. Purulent otitis media, or otitis media 
Three cases of urethral stricture treated by this serosa syphilitica, may occur in utero, or in very 
method are reported. The mucous grafts were young infants, while in young persons and adults 
taken from the prolapsed uteri of two females. we may have congestion of the tympanic mucous 
The urethral cicatrix was completely excised, and membrane from the same cause, anchylosis of the 
the granulating surface covered with mucous bones of the ear, with bands of adhesion in the 
membrane after Thiersch’s method. No suture middle ear, by extension from the throat to the 
was required, but the surface was protected by a| Eustachian tubes. 
strip of iodoform smeared on its inner side with, Szxth. Syphilitic disease may affect the most 
vaseline. ‘The dressing was removed in from vital part of the internal ear, labyrinth, semi- 
three to four days when a grayish sticky mass circular canals and cochlea, with hyperzemia, 
was found beneath. In three more days the marked thickening and dryness of the membranes 
granulating surface appeared as if covered with a of the round and oval windows and vessels which 
film of mucus, and at the lapse of an equal supply the internal ear. There is also disease of 
period, the granulation tissue was seen to be re- syphilitic nature in the auditory nerve, also the 
placed by a smooth glistening layer of perfectly brain itself, in the formation of disseminated 
formed mucous membrane. Equally successful small nodules within the nerve centres. This 
results were obtained in blepharoplasty and form of disease of the ear is most successfully 
rhinoplasty, the mucous membrane being taken treated by the combined use of pilocarpin and 
from the prolapsed rectum of a child and from an mercury.' Another valuable preparation in ob- 
amputated cervix uteri. In a case of rhinoplasty scure syphilitic cases is the following : 
of the cheek the author successfully employed | ; ' , 
mucous membrane from the cesophagus and. a Mogren g ar 4 
, : Acid. arsen gr. & 

stomach of a rabbit. | Ferri pyrophosphat. ........ grv 

In the discussion of the paper Prof. Thiersch| ™ Divide in pil. No. xxiv. S.—One three times 
stated that Wolfler’s method was an important * °*: 


advance in surgical technique. He took excep-| (Care must be exercised in the use of powerful 
tion, however, to the statement that implanted | drugs, as there have been cases of jaborandi and 
tissues assumed the character of the structures in| pilocarpin poisoning. ‘Two cases have been re- 
which they were implanted, and cited his case of ported of poisoning: one from two drachms of 


a man who, after transplantation of a skin flap) the fluid extract of jaborandi (which required no 
from the cheek to the soft palate, found it neces- ‘antidote), and the other from swallowing a con- 
sary to shave the inside of his mouth on account siderable dose of the fluid solution of pilocarpin 
of the growth of hair over the transplanted area. | ysed for stimulating the hair, instead of a solution 
—KLerlin, klin. Wochenschr., No, 17, 1888. ‘of quinine. In both cases the symptoms were 
profuse perspiration and salivation, dimness of 

DEAFNESS AS THE RESULT OF SYPHILIS.—At | sight, prostration, a sensation of cold tremor and 
the close of a paper on this subject, Dr. LAw-| extreme general debility. ‘The treatment of the 
RENCE TURNBULL draws the following conclu-| pilocarpin case was with atropine, which is the 


sions ; ea _antidote.—PAil. Med. Times, Sept. 1, 1888. 
first. That syphilitic diseases of the ear are | 


less numerous in the United States than in Great} AsprraTION IN SUPPURATIVE PERICARDITIS.— 


Britain or Europe, and that it is not so frequently Dr. Epwin T. DousLEpAy reports a case treated 
a cause of deaf mutism. mets _.. | by aspiration, and calls special attention: /7rst, 
Second. In almost all constitutional syphilitic 


. ‘ . 1 See p. 496, Author’s “ Manual of Di f Ear,” for full ac- 
diseases of the ear in children and young persons | count of pacee, NOT S © Manual of Diseases of Ear,” for full ac 
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to the fact that the patient never had any symp- 
toms either of rheumatism or nephritis. Secondly, 
that the pericarditis was probably idiopathic. 
Thirdly, to the almost entire absence of fever 
while the case was under observation. Fourthly, 
to the large amount of pus withdrawn at one time, 
51 ozs. Fifthly, to the fact that over 17 pints of 
pus were withdrawn from the pericardium in thir- 
ty-four days’ time. As showing the effort that 
nature makes to cure these cases, I may cite one 
mentioned by Wyss, in which there was a pyo- 
pericarditis followed by the formation of a fistula 
lasting for years. The patient finally died of an 
attack of acute pericarditis. 

I believe that in cases of pericarditis where 
there is a distant and muffled heart-sound, with a 
weak and rapid pulse and dyspnoea, an explora- 
tory puncture with a hypodermatic needle should 
be performed ; that, if pus is present, the peri- 
cardium should be thoroughly aspirated; and 
that if, after two aspirations, the pus reaccu- 
mulates, an operation should be performed to es- 
tablish drainage, and the cavity be washed out, if 
this be deemed expedient. Of course, in aspira- 
ting, the physician must take the risk of convert- 
ing a serous into a purulent inflammation, as 
sometimes takes place in cases of pleurisy, even 
when the best antiseptic precautions are taken. 

In cases in which drainage or washing out of 
the pericardium is employed, I think it would be 
well to prevent the pressure of the air upon the 
heart, as in fourteen cases of pneumopericardium, 
ten died from either sudden heart failure or as- 
phyxia: This might easily be done by the use of 
a rubber bulb, with a valve opening outward, on 
the end of the drainage-tube, or by keeping an 
aspirator attached to the end of the tube and by 
occasionally turning the ratchet, so as to keep up 
a slight vacuum.—J/. Y. Med. Journal, Septem- 
ber 1, 1888. 


THE PROPER TIME FOR THE ADMINISTRATION 
oF Acips, ALKALIES, ETC. — Alkalies should be 
given before food. Iodine and iodides should be 
given on an empty stomach, when they rapidly 
diffuse into the blood. If given during digestion, 
the acids and starch alter and weaken their ac- 
tion. Acids, as a rule, should be given between 
the digestive acts, because the mucous membrane 
of the stomach is in a favorable condition for the 
diffusion of the acid into the blood. Acids may 
be given before food when prescribed to check the 
excessive formation of the acids of the gastric 
juice. By giving it before meals, you check the 
osmosis stomach-ward of the acid-forming mate- 
rials. Irritating and dangerous drugs should be 
given directly after food, such as the salts of ar- 
senic, copper, zinc, and iron, except where local 
conditions require their administration in small 
doses before food. Oxide and nitrate of silver 
should be given after the process of digestion has 


ended; if given during food, chemical reactions 
destroy or impair their special attributes, and de- 
feat the object for which they were prescribed. 
Metallic salts, especially corrosive sublimate, also 
tannin and pure alcohol, impair the digestive 
power of the active principle of the gastric juice, 
so should appear in the stomach during its period 
of inactivity. Malt extracts, cod-liver oil, phos- 
phates, etc., should be given with or directly after 
food, so that they enter the blood with the prod- 
ucts of digestion.—Avitish Medical Journal, Diet- 
etic Gazette, July, 1888. 


RECOVERY AFTER RUPTURE OF THE FAryo- 
PIAN TUBE.—Dr. DuCHAMP, of Lyons, records in 
the Lyon Médicale the case of a woman who had 
menstruated on April 30, and was suddenly at- 
tacked on June 17 with syncope, vomiting, anda 
feeling of something having given way in her 
abdomen. He was called in consultation on the 
following day, and found her in a condition of 
collapse. The pulse was almost imperceptible, 
the abdomen much distended, and extremely 
tender in the umbilical region. The patient was 
vomiting greenish matter. She stated that the 
pains had commenced just above the pubic region, 
and were accompanied for about half an hour by 
vesical tenesmus. Vaginal examination disclosed 
nothing definite. An _ intra-peritoneal pelvic 
heemorrhage was suspected, and on the afternoon 
of the same day Duchamp performed laparotomy, 
after previous catheterization and thorough disin- 
fection of the-abdomen. A spray was not used. 
The abdominal cavity contained a quantity of 
fluid and clotted blood, of which 2.5 liters were 
evacuated, and a foetus, about 2 cm. long, ex- 
tracted. Old peritoneal adhesions were found 
and a perforation of the left tube. The tube and 
ovarian ligament was tied with carbolized silk, at 
two places close to the uterus, and the remaining 
part of the tube and the ovary excised. Three 
weeks after the operation the patient was dis- 
charged cured. 


TREATMENT OF LEPRA.—BIDENKAP has seen 
but one case of leprosy benefited by Unna’s 
ammonium sulpho-ichthyolicum out of many on 
which it was tried, and according to his observa- 
tion the following is the best formula for local 
treatment. It is spread thick, and applied for 
thirty-six to forty-eight hours, every eight to four- 
teen days: 


B OleiOlivarum........... 20 pts. 
Resine Colophonii......... 20 “ 
ene Saves... 6 6 6 a te me 4o * 


Melt over a water bath for half an hour, with constant 
stirring. Cool and add the following mixture : 


KR Gummi resine ammoniaci.... . 2 pts. 
Balsami Terebinth, venete.... . ° ues 
Chrysarobini. ..... ae 





—Deutsche Med. Zeit., No. 100, 1887. 
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THE PHYSICIAN AS A “NATURALIST.” 

That the physician should be a man of culture, 
of broad education, trained in mental discipline, 
and something more than a person whose busi- 
ness it is to visit sick people will some day be a 
truism—a truth appreciated by all. ‘‘’ The Phy- 
sician as a ‘ Naturalist,’’’ was the subject of the 
Presidential Address of Dk. W1L11Am T. GAIRD- 
NER, of Glasgow, at the recent annual meeting of 
the British Medical Association. The subject is 
a deep one, and was most admirably treated, as 
was to be expected from the learned author. 

Students of the history of medicine will natur- 
ally recall the fact that the educated physician 
was first a naturalist, a man of science—as 
science was at that time. Dr. Gairdner’s argu- 
ment was that for a series of indeterminable ages, 
probably from the time of Hippocrates down to 
the Dark or Middle Ages, the tradition has con- 
stantly existed that the hea/er or physician of the 
highest class should also be, in a very real sense 
of the word, a aturalist, or perhaps a man of 
science (physical science being of course under- 
stood) ; that it is his prerogative to be trained 
and exercised after the best manner and according 
to the most thorough discipline of the science of 
his age ; and that he should be regarded as being 
admirable and trustworthy as a healer or physi- 
cian, chiefly in proportion to the confidence re- 
posed in him as a zaturalist—an humble, reverent, 
and exact follower and student of Nature. To 
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be a student and follower of nature, one must 
study nature herself; to be an exact follower, one 
must be trained in and have exact and scientific 
methods of thought and work. Turning again 
to the history of medicine, we find that the im- 
mortals of the profession—and of all the physical 
sciences—were naturalists in being students and 
exact followers of nature. Such was Hippocrates 
—at least to the extent of the light that he had— 
and whom Galen places in advance of Aristotle, 
and far above the Peripatetics and the Alex- 
andrian Erasistratus, whose attitude towards 
Nature was inconsistent. We see Bacon opening 
his Novum Organum by ascribing to man the po- 
sition of minister or servant and interpreter of 
nature—the idea being very likely borrowed from 
Hippocrates. 

It is unnecessary to refer to the causes of the 
medical obscurantism of the Middle Ages. Su- 
perstition and ‘‘magike naturel’’ ran riot, and 
were not without effect on medicine. The physi- 
cians of this time were learned, but not scientific. 
Even at the beginning of the last century, when 
science began to awaken from its long sleep, the 
man of learning—of the type of Linacre—greatly 
overshadowed the man of science—such as Harvey 
—in the Royal College of Physicians of London ; 
and Oxford and Cambridge, the portals, one may 
say, of the College, had no standing at all as 
scientific schools, and confined their teaching to a 
medizeval curriculum, as do practically many of 
our schools to-day. And, indeed, at one period 
of the evolution of medical education in Great 
Britain, the true physician, the minister, student 
and follower of Nature, says Dr. Gairdner, stood a 
very fair chance of being altogether suppressed 
and wiped out of existence. Before Linacre ob- 
tained the charter of the Royal College of Physi- 
cians from Henry VIII, in 1518, the practice of 
physic was chiefly engrossed by illiterate monks 
and empirics, and the licensing power was held 
by the bishops in their dioceses. Possibly the 
officious meddlesomeness of some churchmen 
with matters medical, and their readiness to en- 
dorse so many things that savor of empiricism 
and quackery, may be the result of a direct 
spiritual inheritance from the old English bishops. 

So far as Great Britain is concerned, the de- 
parture from the time-honored medical course 
without the sciences had its origin in the Scottish 
Universities, under Cullen, Black and Hope, who 
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forced chemistry into the medical courses, and of your knowledge, while at the same time you 
thus the way was prepared for the introduction of are stamping it down upon the memory by the 
botany, natural philosophy and zoology. And_ most sure and lasting of all technical methods.” 
why not? One must have but limited powers of These words, delivered by Dr. Gairdner in an ad- 
observation, and still more limited powers of dress more than twenty years ago, are a text for 
accurate thinking, that does not acknowledge all that can be said on the subject of the best 
that the proper study of these sciences is con- | training for the physician, the scientist, the man. 
ducive to an accurate mode of reasoning and ob- | No one hope or fear that the physician educated 
servation. As Gravessaid: ‘‘ The charge of in- | on scientific lines can compete with the scientist, 
experience is not necessarily confined to the|the physicus, on his own ground; but we can 
beginner ; it applies equally to many an old prac- | reasonably ask and hope that ‘‘ he should be open 
titioner, whose errors have grown and increased to the influences, and should work in the spirit, 
in strength during a long series of years, because, and be subject to the corrections of the more ex- 
from defects in his original education, from the | act sciences, in so far as they are applicable to 
absence of a properly directed clinical instruc- the human body, whether in its sound or in its 
tion, he commenced practice without having previ- pathological condition.”’ 

ously acquired the habit or power of accurate ob-| And yet it must be acknowledged that there 
servation.’ One wholly untrained in scientific are very great difficulties in the way of training 
methods of observation is about as likely to students of medicine on the lines indicated, the 
reason correctly in regard to a scientific matter, first and chief of which is the want of ear/y train- 
and about as like to stumble accidentally upon a ing in physics and natural science. We see 
scientific discovery, as he is to fall to the top of a students entering medical colleges with their 
church steeple. In order to see and observe one memories weighted down by chemical and phys- 
must know how to look, and look until he sees. ical laws and formulz, and knowing no chemistry 
Give an untrained person a piece of blende and a! and no physics. ‘To teach them these subjects 
piece of quartz ; he may see no difference. How one must undo years of bad teaching or no 
is he to find out the difference? Make him look teaching, and begin with the youth of 20 what 
until he sees. The naturalist must first know should have been begun with the boy five or 
how to see what he looks at. He must have the eight years ago. Perhaps after we have learned 
power of attention; he must be able to observe on this side the Atlantic how to begin to teach 
correctly ; then he will be able to reason ac- the sciences, we will begin to /each them. ‘That 
curately. The true physician, as a naturalist, day will come, because it must come; and when 
must possess the same powers ; otherwise he will it does, the day of the now orthodox curriculum 
see and observe only a part of what he looks at, will haveset. The true physician is a Naturalist, 


and reason inaccurately. and must be educated as such. 
What is still wanting to bring about the pro- 


fessional idea of the physician’s training, is a) 
question discussed by Dr. Gairdner. He has) COMPETITION, SUPPLY AND DEMAND, AND 
considerable personal interest in this subject, be- | MEDICAL EDUCATION. 

cause he has a son to educate. ‘‘The first thing) Just as soon as any one remarks on the surplus 
to be learned in order to make all other lessons | of medical colleges and the excessive production 
possible is, in my opinion, this—to deal very of physicians by the colleges in this country, an- 
largely with things and not with mere words; to other person assumes an air of superior wisdom 
realize as much as you can all your instruction | and importance and replies: ‘‘ Competition is 
by making it your own through personal observa- | the life of trade;’’ or ‘‘Supply and demand reg- 
tion; to suffer nothing, if it can possibly be ulate the whole matter.”’ 

avoided, to lie in the mind as a dead weight of Wholesome competition is the life -of trade; 
vocables, oppressing the memory and dwarfing unrestricted competition may be the death of 
the intellect; but to bring everything into the it. There may be such a condition of overcrowd- 
living light of fact and of Nature, and thereby at ing of the profession as will tend to the produc- 
once to assure to yourself the truth and exactness tion or increase of quackery, and to lower the 
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moral tone of physicians. Wholesome competi- 
tion is the life of ¢vade; but competition does not 
make or increase the business of the physician. 
We may admit that incompetent physicians make 
work for those that are competent. Unwholesome 
competition tends only to make the morally 
Joosely-inclined physician worse; but it does not 
make the conscientious physician better, or more 
careful, or more scientific. 

Some weeks ago a writer in a medical journal 
in this country gravely asserted, and perhaps be- 
lieved, that it was useless to continue to speak of 
the bad work of some of the medical colleges, 
and of the large annual output of graduates— 
that the whole matter was one of supply and de- 
mand. ‘The law of supply and demand has noth: 
ing to do with the matter, either of the number 
of colleges or of the output of graduates, nor can 
it have, for the reason that the public does not 
purchase its supply of physicians from the manu- 
facturers (the colleges). The production of wheat, 
and its price, are regulated by supply and demand. 
The American wheat-grower gathers his in, and 
may sell it in July or August ; he may even con- 
tract to sell a certain amount of it before it is 
reaped; or he may wait for better prices, and hold 
it until next May, according to the price, vegw- 
lated by the surplus. Tf the medical colleges could 
go into the market and offer a certain number of 
first-grade graduates at a certain price, and as 
many slightly damaged graduates at a lower price, 
for cash, as if they were wheat or shoes, with a 
certainty of profit if there were buyers, and a cer- 
tainty of loss if they were not sold or had to be 
carried over for six or nine months, then demand 
would regulate supply and quality. 

But such is not the case. The student entering 
a medical college does not stop to consider if there 
is a place to be filled by him two or three years 
hence. He pays his fees to the college, goes 
through the course, gets his diploma, and his con- 
nection with the college ceases; and in so far as 
his finding a position is concerned, the college 
takes no further interest in him. Beyond a kind 
of sentimental interest in the graduate, the college 
is regardless of what becomes of him, unless he 
can occasionally send a student to it. 

There are circumstances when demand may 
vitiate supply. If there be excessive demand and 
limited supply, the manufacturer is induced by 
cupidity to put out an inferior article, because it 
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can be made quicker and at less cost. Again, 
with small demand and large supply (output), 
the manufacturer has to put out an inferior article 
so as to underbid competitors. In the case of the 
medical colleges for which there is no demand 
(no proper and good reason for existence), they 
must, in order to exist, underbid the other col- 
leges, either by lower fees, or shorter courses and 
terms of study, or less rigid requirements for en- 
trance and for graduation, or all of these. Now 
as concerns students that are attracted by such 
inducements as these, the profession does not want 
them in it, and the public are better off by having 
them out of the profession. ‘They are the men, 
as a rule, that furnish the failures in the profession; 
they go into it with the idea that it is a trade, think- 
ing that if it does not suit them they can go 
into some other business. Entering the profession 
with these notions, they never get to the point of 
seeing anything in it except drudgery and dollars; 
if they make enough dollars to supply the neces- 
sities of life, they add nothing to the profession, 
and lower it in the estimation of at least some of 
the public. They are an incubus to the profession 
while they stay in it, and a good riddance when 
they drop out. 

When supply and demand regulate the schools 
and the graduates, we shall confidently expect the 
free-agency of shoes to regulate their size and 
price. 


“THE PARLOR-GAME CURE.” 

Every one admits the value of recreation for 
the healthy and well man, whether that recreation 
take the form of sport, travel, or simply a change 
of occupation. Recreation by one that is not sick 
is in the nature of prevention. In the Popular 
Science Monthly, for August, REv. THomas Hi, 
Ex-President of Harvard, has an interesting arti- 
cle on ‘‘the Parlor-Game Cure,’’ or in-door recre- 
ation, which may of course be as varied as recre- 
ation in the open air, and one is not always able, 
and does not always care to go out of doors for 
relaxation and amusement. One may rest his 
mind and body by reading. If his early training 
has been in the direction of the more solid sub- 
jects and severer studies, he may find as much 
recreation in reading a work in some department 
of science as another, with less training, can find 
in light literature. Obviously, the mind must be 
refreshed and invigorated on the same principle 
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as the stomach ; and we may consider the voice 
and cravings of the mind, no less than those of 
the stomach, the voice of nature. The kind of 
recreation must be suited, as Dr. Hill suggests, to 
the peculiar tastes of the individual and to the 
character of the fatigue or anxiety that has worn 
upon him. 

Parlor-games, says Dr. Hill; serve as means of 


cure for those sufferings that arise from mental 


causes ; they do so by diverting the mind without 
overtaxing it. 
had a great deal of truth in it: When any article 
is received into the stomach, a contest begins at 
once between the gastric powers and the intruder. 


If they conquer, the article was food ; if they are, 
conquered, it was poison ; if it was a drawn battle, 


the article was medicine. What is intended for 


recreation may be pursued so far that it ceases to. 


be recreation, and becomes, so to speak, a poison. 
The sanitary use of anything in the way of recre- 
ation, is the use of that thing to the extent of di- 
verting the mind from injurious thoughts, but not 
to the extent of making the thing itself injurious 


by reason of becoming too absorbing to the mind. | 


Dr. Hill quotes the late Prof. Pierce as saying that 
no game, and no toy, ever became permanently 
popular unless it involved some deep and peculiar 
mathematical or mechanical principle, and Dr. 


Hill offers the partial explanation that the pres- 


ence of this deeper principle, underlying the game, 
prevents it from being digestible by any except 
those of strong power. It is questionable, how- 
ever, if the most expert players of popular games 
think much of the mathematical or mechanical 
principles involved. But this makes no difference 
in the value of games as amusements; one that 


Liebig once made a remark that 
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| 
‘eating too plentifully of lampreys, which were 
considered a good article of food. The fact is 

one must always draw the line at proper use, not 
going to abuse. But who shall absolutely deny 
to the invalid the recreation to be obtained from 
what, if its proper use be not overstepped to abuse. 
will divert and recreate and relax the mind and 
body as nothing else will. The invalid may wish 
to read, or he may not; he may wish to engage 
in conversation or he may not; he may wish to 
sit and think or he may wish to be so occupied 
‘that he will have no time nor opportunity for in- 
trospection. He finds invigoration in a horse- 
back ride on an empty stomach ; or he may prefer, 
as did the Frenchman, that the horse’s stomach 
be empty. To a Morphy or a Steinitz a game of 
‘chess with an ordinary good player would be 
mental diversion without mental work, but the 
' game of chess is too severely intellectual to afford 
relaxation to the mind of an ordinary player. 
The therapeutic value of a game, as Dr. Hill 
points out, depends upon its adaptation to the 
individual tastes and need of the person who 
takes it up; and must be such as to interest him 
_and keep his attention, but not such as to absorb, 
excite and fatigue him. His native and acquired 
tastes, his age and habits of life, the state of his 
health, the causes of his fatigue, or illness—all 
these and other similar causes, will influence the 
effect that any particular game or amusement will 
have upon him; and in the exercise of a sound 
common sense, by himself and his friends, he will 
select and vary his amusements as carefully as he 
selects his various occupations, or chooses his 
diet. 





would stop to demonstrate the mathematics of a 


billiard-shot would never become an expert at the 
game. 

Against some of the games that may be used 
with advantage for their sanitary value there is a 
great deal of prejudice. Naturally, what is valu- 
able as a medicinal agent is not suitable for an 
article of diet. Hyper-moralists—we know of no 
other name for them—tell us that certain games 
are immoral because played by immoral people 
for wrong purposes ; that backgammon is condu- 
cive to gambling, as well as cards. .In the same 
way it may be said that horseback riding is con- 
ducive to gambling on horse-races ; and history 
tells us that a certain King of England died .of 


‘had the membranes been ruptured at this time, 
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SPONTANEOUS RUPTURE OF THE VAGINA Dur- 
ING LABOR.—DUHRSSEN describes, in a recent 
number of the Berliner Klinische Wochenschrift, a 
case in which the vagina was ruptured during 
labor by pelvic contractions and an abnormal pre- 
sentation. The patient, aged 34, had given birth 
to twins twice, without difficulty, though she had 
a flat rickety pelvis. Footling presentation was 
diagnosticated before the membranes broke, but 
the head could be felt to be easily movable, and 
the feet had evidently prolapsed below them. 
The vagina would probably have escaped damage 
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and the feet drawn down. ‘The membranes rup- 


tured spontaneously, and about half an hour later | 


the pains suddenly ceased, and severe abdominal 


pain was felt. In the lower part of the abdomen | 


was felt a globular swelling—the body of the 


child—and to its right was the uterus, strongly 


contracted. The child had been forced partly into 
the abdominal cavity ; it was easily delivered by 
the feet, after which the placenta and a good deal 
of blood came away. A large rent was found at 
the insertion of the vagina into the left side of the 
cervix, and the laceration extended into the broad 
ligament. ‘The cavity above the laceration, and 
the vagina, were packed with iodoform gauze. 
Several times during convalescence the tempera- 
ature rose, but without symptoms of peritonitis, 
and the patient got up within a month. 


HypopERMATIC INJECTIONS THROUGH THE | 


CLorHEs.—A writer in the 7evas Courier-Record 


of Medicine advises the following method for pre- | 


venting unnecessary pain and abscesses : 

Draw the clothing tightly over the site selected 
for the introduction of the needle, and when the 
syringe is charged and ready for use, take hold of 
the needle with the thumb and forefinger of the 
right hand at a distance from its point that will 
gauge the depth to which you wish to insert it— 
then with a sudden, firm motion plunge the needle 
perpendicularly into the tissues until arrested by 


the thumb and finger. Then change hands, steady | 
the instrument with the left hand and push the 


piston slowly and steadily down with the right. 
When the instrument is used in this way it very 
seldom gives any pain and, if the contents be de- 


posited deep down in muscular tissue, it seldom | 
produces even soreness of the part and never an 
Withdraw the needle as suddenly and | 


abscess. 
quickly as it was inserted. 
Before using the syringe in this way one should 


certainly be very careful that the clothes through | 


which the needle is passed be absolutely clean— 


and of this it is almost impossible to be sure. | 


Possibly the clothing may rob the puncture of its 
painful qualities, and the solution of all likelihood 
of causing abscess; but it is certainly most im- 
probable. 


IMPACTION OF THE Trp OF A BILLIARD CUE IN| 
THE Eye is reported by Dr. WM. ELLERY BRIGGS, | 


in the Sacramento Medical Times, for September, 
1888. The patient was first seen three days after 
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the injury, when the lids were very cedematous, 
'the wound partly united, and the cornea hazy and 
slightly ulcerated; vision was defective, the eye 
somewhat prominent, and there was a purulent 
discharge from the wound. Probing the wound 
gave vent to some pus, but a foreign body could 
‘not be positively detected. After two days’ treat- 
‘ment the condition of the eye was worse. The 
wound was then enlarged and dilated with a pair 
of dressing forceps. A foreign body was felt, 
| which was removed by means of sharp-toothed 
\forceps. It was the leather tip of a billiard cue, 
greatly swollen, and measuring about two-thirds 
‘of an inch in diameter and one-third in thickness. 
The eye then began to improve under atropine, 
‘iodoform, sublimate solution, ete. 
| covers a large part of the cornea. 


A leucoma 


CENTRALIZATION OF MEDICO-SANITARY SER- 
VICE was discussed at the recent meeting of Swiss 
practitioners at Lusanne, in May. It was unani- 
-mously resolved that ‘‘it is highly necessary at 
least to establish official relations between the 
medical corporation and the Federal Council. Drs. 
De Cérenville and Souderegger sketched the pro- 
posal as follows: 1. The creation of a permanent 
federal Sanitary Commission, of a permanent 
‘council, which is to be consulted by the federal 
authorities in regard to every important sanitary 
measure. 2. The appointment of a permanent 
federal secretary for sanitary affairs, who is to be 
a medical man selected by the Medical Corpora- 
tion. His office would be a central bureau for all 
kinds of information relating to public hygiene, 
sanitary and professional questions, Swiss and for- 
eign statistics ; and would deal with food supplies, 
epidemics, secret remedies, etc. 


HyYDATIDS OF THE BRAIN. —Dr. DAVIES 
Tuomas, of Adelaide, read an analysis of 97 
cases of so-called hydatids of the brain before the 
_Intercolonial Congress of 1887. The teenia echino- 
-coccus and tzenia solium are found in the human. 
brain in the cystic condition. When dogs are 
‘admitted freely to dwellings and to sources of 
drinking water the echinococcus will be more com- 
mon. The echinococcus forms a much larger tumor 

in the brain than does the cysticercus cellulose. 
_In other organs the echinococcus cyst has a fibrous 
capsule, but in the brain this seems to be wanting. 
The cyst is more commonly in one or the other of 
the hemispheres of the brain, and but rarely in 
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the cerebellum. The only symptoms that seem 
to be common to the larger number of cases are 


headache, blindness, and convulsions. 
® 


PHOTOGRAPHING A NUISANCE.—One of the 





members of the New York Health Department | 
has secured the conviction of the owner of a) 
smoking factory chimney by photographing the | 
top of the chimney in various stages of smoki- 
ness. A detective has recently secured the con- | 
viction of a violator of the Sunday Liquor Law| 
by making an instantaneous photograph of the | 
inside of the saloon, with a group composed of 
the saloon-keeper and several more or less prom- | 
inent citizens. This is a new field of usefulness | 
for the camera, the testimony of which may be | 
relied upon always. Possibly the portable cam- | 
era may yet be a part of the outfit of the sanitary | | 


| 
inspector. | 


GLASGOW PoLICE AND AMBULANCE WoRK.— 
The Glasgow Police Force is being instructed in 
ambulance and emergency work on an extensive 
scale. Dr. Kennedy Dalziel gives lectures and 
practical instruction to a certain number of men 
from all divisions four days in each week. Ex- 
aminations will be held, andthe successful men 
will receive certificates of proficiency, and will be 
entitled to wear the red St. Andrew’s cross on the 
right arm to indicate that they are competent to| 
_ treat injured persons. 





A MINISTER OF PuBLIC HEALTH.—At the re-| 
cent annual meeting of the British Medical Asso- | 
ciation Mr. BRINDLEY JAMEs raised an important | 
medical and political question as to the need for a | 
Minister of Public Health. Sanitarians will prob- 
ably agree that there should be a ‘‘ Department 
of Public Health’’ in every government. Public 
health is no longer a local matter, but a national, 
affecting the whole people. Local sanitation would | 
not be affected by a central authority, but could | 
be more efficiently carried on. 





| 

| 

LAKE County, In.inors, MEDICAL SOCIETY. | 
—On September 6 a number of practitioners of 


TRANSACTIONS OF THE NINTH Ieeetenstirsona: 
MEDICAL CONGRESS.—We have reliable informa. 
tion that the last proof sheets of the fifth and last 
volume of the Transactions have been read andj 
returned to the printer; which justifies the ex. 
|pectation that the whole work will be complete 
and ready for distribution before the end of the 
| present month. 


A CORRESPONDENT in Ohio sends the following 
interesting information: ‘‘ The Northwestern 
Ohio Medical College at Toledo, Ohio, has re. 
duced its fees to twenty-five dollars. The only 
thing now lacking is a good corps of didactic 
lecturers for its students who are not required to 
once evidence that they can either read or 
write.’ 


THE SOUTHERN SURGICAL AND GyYNaicoLoci- 
|CAL ASSOCIATION did o/ meet, as heretofore pub- 
lished, on the 11th, 12th and 13th of September 
in Birmingham, Alabama; but the meeting has 
been postponed till the fixs¢ Tuesday in December 
next, in consequence of the present quarantine 
against yellow fever. 


MINISTER VON GOSSLER, it is said, has an- 
nounced that he will secure the codperation of the 
German Government in suppressing all advertise- 
ments of secret remedies in Germany. 


Dr. JOHANN DLAuny, the veteran hygienist of 
the Vienna School, died on July 31, in his eighty- 


‘second year. 
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Obstetrical Society of Philadelphia. 





Stated Meeting Friday, June 8, 1888. 
Dr. DACOSTA IN THE CHAIR. 
Dr. C. B. PENROSE reported 


TWO CASES OF EXTRA-UTERINE PREGNANCY ; 
LAPAROTOMY ; RECOVERY. 


M. C., zt. 32, had had four children, the last 


Lake County met at Waukegan and organized a|seven years ago, and two miscarriages, the last 


County Medical Society. 
elected officers : 
Milburn; Vice-President, Dr. Wm. M. Sweetland 


The following were) lever years — oc. Ee tee § 
and uterine retroversion in 1883. € applied for 
President, Dr. L. H. Tombaugh, treatment again on February 6, 1888. 


’ | been bleeding profusely from the vagina for thir- 


She was treated for syphilis 


She had 


Highland Park; Secretary, Dr. A. C. Haven, | teen days, had suffered with continuous sharp 


Lake Forest; 
Waukegan. 





Treasurer, Dr. J. M. G. Carter, | pain in the left side for the same length of time. 
The pain and bleeding had started suddenly after 
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heavy lifting. There were no signs of pregnancy. | Dr. WM. GoopkEL, said that anything produc- 
Vaginal examination revealed a small retroverted | ing irritation of the genito-urinary organs may 
uterus, and a tender, cystic mass about the size cause the appearance of milk in the breasts. The 
of a duck’s egg lying to the left of the fundus. | Presence of fibroid tumor may even do so. 
Three days later the mass was again examined) Dr. JosEpH HOFFMAN reported a case of 
and found to have increased to the size of a large | ers ee 2 ‘ ae 
orange. Laparotomy was performed Feb. 10, 1888. | PERITYPHLITIC ABSCESS ORIGINATING IN 
The left tube was found distended at the outer | APPENDICITIS, 
half by a cyst the size of an orange. About three exhibiting the specimens. 
ounces of recent blood-clot was found in Douglas’) The patient, Mrs. B., married, with three chil- 
pouch. The cyst was very friable and easily rup-|dren. When first seen she had a pulse of 128 
tured. During the removal a considerable quan- | and a correspondingly high temperature, and was 
tity of old blood-clot escaped into the peritoneal | unable to stir in bed without extreme pain. Care- 
cavity. ful questioning elicited the information only that 
The left ovary was independent of the cyst in the | eight days previous she had slipped from a chair, 
left tube. The right ovary was cystic, and was | causing severe pain thereby in the right iliac re- 
also removed along with the right tube. ‘gion. ‘This continued up to the time at which I 
The convalescence of this woman was unevent-| was called in, when she was compelled to take 
ful. She has menstruated naturally since the op- her bed. 
eration. Three months after the operation her, ‘The duration of her trouble, according to her 
breasts became enlarged and painful, and she was | own statement, was limited to a little. more than 
able to squeeze milk from them. This secretion | a week, though in this connection she mentioned 
of milk lasted for two weeks until stopped by bel- | the occurrence, previous to menstruation, of an 
ladonna ointment. These mammary symptoms | ill-smelling vaginal discharge. Examination fer 
were the only signs of pregnancy exhibited, be- | vagzzam discovered the presence of a tumor to 
fore or after the operation, and I wish to ask the | the right alongside the uterus, the touch of which 
members of the Society whether it is not an un- | gave her much pain. The rectum was empty, she 
usual occurrence for this secretion of milk to take | having had a dysenteric attack the previous day. 
place so long after the removal of the product of | External examination was so painful that I did 
conception ? ‘not attempt it. The pain in her back and right 
Case 2.—K,. B., et. 28, has had four children, | leg was intense. I decided that operation was 
the last one a year ago. She had not menstruated | necessary and called in Dr. Joseph Price for con- 
since her last labor until two months before she | sultation, but, examining under ether, was some- 
presented herself for treatment. She then began what uncertain as to the condition. 
to bleed profusely, and to suffer with great pain) Operation being decided upon, an opening was 
in the left side. For the last few weeks the bleed- | made in the median line and an exploration made. 
ing had been accompanied by the discharge of The cecal portion of the intestine was found 
shreds from the vagina. Vaginal examination matted down, and was freed after much difficulty, 
revealed a large cystic mass to the right of the The appendix was almost completely buried in 
uterus, pelvic tissue, and the temptation was great to 
Laparotomy was performed May 22, 1888. To tie it off piece by piece, though it was afterward 
the right and posterior to the uterus was a blood | enucleated by persistent effort. The czecal por- 
cyst about the size of an orange. The cyst was tion of the bowel was almost gangrenous in spots 
firmly adherent to the posterior surface of the | and nearly ulcerated through. 
uterus, and to the right ovary and tube, and the) Surrounding this portion was a quantity of 
right tube opened into the cyst. As you will see | stinking pus, about 2 ozs. The pelvis was care- 
from the specimen, this cannot be called a tubal | fully washed out, no antiseptic being used, and a 
pregnancy, as the first case, where a tube is dis- | drainage-tube introduced into the cul-de-sac, and 
tended by a cyst containing the product of con-|a rubber tube led from the fossa, through the in- 
ception. In the second case the tube opens into | cision, which was closed by seven deep and super- 
the cyst. In each case there was disease of the | ficial sutures. Nothing was done with the bowel 
opposite tube and ovary, the ovary being in each | save to cleanse it. The bowels were at first moved 
Instance as large as a good sized egg. The sec- | by enemata, and after a large quantity of scybala 
ond patient is now out of bed. was discharged, calomel in '% gr. was given to 
Dr. M. O'HARA: Dr. Penrose asks with ref- clean the tongue and relieve bilious vomiting. 
erence to the presence of milk in the first case. The patient made an uninterrupted recovery, 
I have seen one case in which milk never ap-|all the stitches being removed, as well as the 
peared. The mother was delivered at full term, | tubes, by about the tenth day. The patient now, 
and the child died. Dr. O’Hara does not think| at the twenty-fourth day, is sitting up, entirely 
belladonna has any effect in arresting the secre- free from pain. 
tion of milk. | A curious feature of the case is that after re- 
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moval of the offending appendix, the patient in 
three days remarked she had never been so free 
from pain for two years, then going on to give 
exact history of her trouble, all of which pointed 
to perityphlitis. Her pain had become so much | 
a part of her that she did not seem to recognize | 
it as foreign. 

The points principally to which attention may 
be called are the closing of the incision, and the 
location of thesame. Although central, drainage 
was perfect, and though sutured, it promptly 
healed, showing, I think, that dogma, both as to 
location and to allowing the incision to remain 
open, is not wise, as in this case the central inci- 
sion enabled us to remove at the same time an 
ovarian hematoma, otherwise out of reach, and 
as drainage was perfectly obtained. These points 
for such operation are worthy of special consider- 
ation. 

As to some points in the diagnosis, I shall not 
refer, leaving them to Dr. Price, who so kindly 
worked with me, I would only venture the opin- 
ion that here, as in all other pelvic surgical dis- 
eases, absolute diagnosis is very often impossible, 
depending, as it does, so much on an emesis 
which, as in this case, is little to be relied upon. 

Dr. CHAs. B. PENROSE: I would ask whether 
or not the pus was encysted around the cecum, 
or free in the peritoneal cavity. 

Dr. HOFFMAN said the pus became evident 
only on raising the caecum. 

Dr. PENROSE said the cases in which it is 
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case was all that could be desired. Dr. TG 
Morton teaches lateral incision and non-closure. 
As to the first, circumstances should influence the 
choice. As to the second, he did not believe jy 
it at all. We are too far advanced in surgery for 
such procedure. . 

Dr. J. V. KELLEY said that the general practi- 
tioner sees more cases of perityphlitis than the 
specialist, and he was disappointed in not hearing 
more about the history of the present case. He 
was also surprised that this case occurred in 4 
woman, the disease being much more common in 
men. The existence of pain for a year or two 
would be against the existence of perityphlitic 
abscess. Over that time perityphlitic abscess js 
an acute disorder and runs an acute course. 

Dr. J. Price does not believe the view that 
perityphlitis is necessarily acute. He knew of a 
case of Dr. T. G. Morton, in which the operation 
for the trouble was repeated at the end of a year, 
and the appendix removed. Here the trouble was 
recurrent, gradually growing worse, and necessi- 
tating the second operation. 

Dr. M. O’HARA cited in substantiation of Dr. 
Price’s views, the case of his own child, in which 
inside of eleven months there were two or three 
attacks. For four or five months he was in per- 
fect health, although the condition (appendicitis) 
existed. Another attack followed, and death from 
septic peritonitis resulted. 

Dr. M. PRICE believed that the peritoneum can 
accommodate large quantities of pus for a time, 





proper to make the incision over the caecum are 
those in which there is an encysted abscess around 
the caecum or the appendix. If there is free pus 
in the peritoneal cavity, a median incision would 
probably be better. 

Dr. GOODELL said that he on several occasions 
had been obliged to sever the appendix from its 
attachment, in operations for ovarian tumors, and 
the operation has seemed to have no effect. It 


seems to be a useless appendage. He did not) 


know that modern research had thrown any light 
upon its use. In removing the appendix, he sim- 
ply ligated it with silk and cut it off, carefully 
squeezing the end so that no fecal matter should 
remain. 

Dr. Jos. Price: A few years ago ovariotomists 
regarded the appendix as sacred, as something 
that should never be touched. The case reported 
is one of great interest. The woman had com- 
plained for two years, her trouble evidently begin- 
ning in an appendicitis. The caecum was so much 
thickened and so low down in the pelvis, as to 
suggest tubal disease. She however had good 
history and several healthy children, the youngest 
two years of age. The presence of the tortuous 
body on the right side determined the choice of the 
median incision. On opening the abdomen, the 
small hematoma was first removed. Afterwards 
the czecum was dealt with. The course of the 


just as abscess in other parts of the body can be 


‘tolerated. 


| Dr. WILLIAM GOODELL thought that perityph- 
litis, like any other form of inflammation, may 
/exist for years. He thought Dr. Kelley had nar- 
rowed the question down too far. 

_ Dr. HorrMan held it a mistake to believe in- 
| flammation cannot be present in these cases with- 
out the presence of a well-defined tumor. It 1s 
easy to make a diagnosis after operation, as is too 
often done. Pages could have been written after 
this operation on the diagnosis of perityphlitis, 
but defore operation it was impossible, because 
there was no history. There was nothing but the 
inflammation of the appendix to cause the symp- 
toms of which she complained. 

Dr. J. V. KELLEY thought no one would diag- 
nose perityphlitic abscess without the presence o! 
atumor. The periceecal tumors undergo resolu- 
tion spontaneously, and abscesses do not form. 

Dr. J. B. DEAVER drew a distinction betweet 
appendicitis and perityphlitis, and believed very 
few cases of inflammation about the appendix 
undergo resolution. 

Dr. G. M. SHOEMAKER cited a case which he 
thought proved a termination by resolution in one 
such case. 

Dr. Wi.1AM GOODELL presented a specimen 
of 
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ovIpUCTS AND OVARIES DISEASED BY GONOR- 
RHGAI, INFECTION. 


The ovaries were enlarged by cystic and inter- 
stitial degeneration. The meso-salpinx was wholly 
absorbed, the fimbriated extremities of the ovi- 
jucts were enlarged into a bunch of cysts, and. ee ste : “ep 
a adhesions to the broad ligament were firm. | Altersee—U eed ach—Salaburg —Linz. 

History as to the infection was a clear one. The _It is known to most medical men that the Nach- 
nusband had the gleet, and directly after marriage 4”, or After-Cure, is quite as important in the 
the wife’s health began to fail from pain and re- thorough treatment of such cases as find Carlsbad 
fex neuroses of a high grade. By vaginal exam-. beneficial, as is the immediate drinking of the 
‘nation, the concurrent implication of oviducts| Water. So as the time draws near which makes 
and ovaries was very manifest, as both organs | @ change desirable for the patient, the question 
were readily differentiated. ‘The patient did well. | becomes an all-engrossing one, ‘‘Where shall I 


| FOREIGN CORRESPONDENCE. 
SALZKAMMERGUT 

RESORT. 
St. Wolfgang—Ilschl—Gmunden—St. Gilgen— 


THE AS A HEALTH 


Dr. GOODELL also exhibited a 


SOLID OVARIAN TUMOR OF SUSPECTED 
MALIGNANCY. 


go to have quiet, good air, good food, congenial 
environment, and the services of a skilled physi- 
cian?’’ ‘These inquiries naturally associate them- 


The girl from whom he removed it was only 16 | selves with considerations of cost of transit, and 


years old. It had grown very rapidly since it was | 
first discovered a year and a half ago. It weighed | 
6 pounds, and for its removal needed an incision | 
of nearly twelve inches. The pedicle was a very | 
broad one. Some ascitic fluid was present. This | 
patient was also doing well. 


Dr. GOODELL also exhibited a 
FIBROID UTERUS WEIGHING 18 POUNDS. 


A rapid accumulation of a large amount of 
ascitic fluid rendered the operation imperative. 
The patient had, on account of pressure upon the | 
diaphragm, to be anzesthetized in the sitting | 
posture, and it was only after removal of the fluid | 
that she could be safely placed in the recumbent | 
posture. The incision needed for the removal of 
the tumor was a very long one. The pedicle was 
treated extra-peritoneally, by Koeber’s wire clamp. 
Thus far all the symptoms are favorable, but as 
only forty-eight hours had elapsed since the 
operation, the patient was not yet out of danger. 

Dr. PRICE was glad to hear Dr. Goodell say | 
operation is the only treatment for such cases. He 
never operates simply for relief of nervous symp- 
toms, but wants actual disease. 

Dr. C. B. PENROSE exhibited specimens re- 
moved from a patient who had been treated sev- 
cral months, in 1884, for 

CHRONIC CELLULITIS, 
by the usual applications. She was married, and 
had two children, the last five years ago. In 1886. 
she returned for treatment. Diagnosis, cyst of. 
left ovary and tube. She was again treated by 
the common applications. In 1888, one week ago, 
she returned for treatment, and pyosalpinx was. 
diagnosed. ‘The tubes and ovaries were found | 
down in the hollow of the sacrum. The left. 


ovary contained one drachm of purulent ma- 
terial. 


Dr. PARVIN regards the extract of hamatoxy- 
lon the best astringent for chronic diarrhoea in) 
children. 


riving at 3:30 P.M. 


of ways and means generally. A patient whose 
system is experiencing the effects of the Carlsbad 
Cure has neither the physical strength nor the 
desire for long journeying. It is imperative also 
that the spot selected for convalescence should be 


as excellent as possible in all of the natural em- 


bellishments that round out an ideal summer 
home, and that it should not lack in the human 
devices that are necessary to the building up of 
physical strength. 

For the purpose of aiding physicians in an in- 
telligent differentiating, as well as to aid them in 
giving practical hints to such as are coming to 
Carlsbad, I propose to take up the discussion of 
some of the leading quarters that are desirable for 
invalids, embracing in this, a consideration of lo- 
cality, of railway transit, cost, hotels, etc. This 
seems desirable, because during two seasons in 
which I have been in Carlsbad, out of the very 
many Americans whose acquaintance I had made, 
the question of the nach-kur seemed always to be 
a perplexing and a troublesome one. Beginning 
with the Salzkammergut, I shall cover the follow- 
ing resorts: Linz, Gmunden, Lambach, Ischl, 
Altersee, St. Wolfgang See, St. Gilgen and Salz- 
burg. 

From Carlsbad to Salzburg there is a direct 
train, leaving at about 8:30 o’clock in the morn- 
ing, and making the trip in about fourteen hours 
without change of cars. Ischl is a drive—and a 
beautiful one—of between two and three hours 
from here. Altersee, St. Wolfgang, and St. Gil- 
gen are short and lovely excursions, by carriage, 
from Ischl. The price of a ticket (second class) 
to Salzburg is 20 florins 62 kreuzers. 

My family and I, who had determined on St. 
Wolfgang, and were desirous of making the jour- 
ney as easily as possible, went first to Budweis. 
Leaving Carlsbad in the 8:30 morning train, ar- 
Tickets, second class, 11 fl. 
82 kr. Here we stayed over night at the Silberne 
Glocke Hotel. We took the accommodation train 
the next morning at 6:30 (this being the only 
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train that one can make use of unless he wait for 
the fast express, which does not leave till the af- 
ternoon), and arrived at Linz at 11:30 A.M. The 
tickets from Budweis to Linz cost only 2 fl. each. 
At noon of the same day we took the Vienna ex- 
press from Linz and arrived at Ischl, after a rarely 


beautiful ride, of mountain, valley, and lake, at. 
three in the afternoon, the tickets costing between | 
3 and 4 fl. Wethen took a carriage—which for 


three adults and two children cost 7 fl.—and drove 
in a little over two hours to St. Wolfgang. This 
made an easy and enjoyable ride. 


seven and one-half hours. One can goto Mu- 


nich, then to Innspruck and Salzburg. The road 
from Innspruck is one of the most charming in) 


Europe. 
St. Wolfgang, on St. Wolfgang See.—This 
place is perhaps the loveliest in the Salzkammer- 


gut. It is avery old market town of 700 inhab- | 


itants. The lake is 549 m. above sea level, and 
is 12 km. long by 2 km. wide, and is 114 m. deep. 
It is hemmed in on all sides by mountains rang- 
ing from 1780 m. to 2000 m. in height. The 
water of the lake during the summer months has 
an average temperature of 17° R., and is pleasant 
for swimmers. The air is bracing without being 
cold, and the days are mild without being enner- 
vating. Take it for all in all, it is the most rest- 
ful, healthful and altogether beautiful place that 
I have seen during a long sojourn abroad. There 


are two excellent hotels Peterbrau and Weissen | 


Ross. The former is higher up, with a magnifi- 
cent view; the other is directly at the water edge. 
At the Peterbrau rooms with a lake view, during 
the season, which begins in July, range in price 
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If one prefer, | 
the journey can also be made via Munich, Rosen-| 
heim and Salzburg. From Carlsbad to Munich | 
is a ride of twelve hours (Hotel Four Seasons), | 
and from Munich to Salzburg vza Rosenheim it is’ 


from 2 fl. 25 kr.—that is, for a room with two. 


beds. Rooms with balcony are more expensive. 
Rooms without the lake view are much cheaper. 
Board is 3% fl. for each person, daily. It is per- 
haps cheaper to board @ /a carte, because one por- 
tion often is large enough for two, and at the end 
of each week ten per cent. is deducted from the 
entire amount of the week’s bill. The situation 
of the Peterbrau is almost ideal. It would be 
difficult to conceive a more perfect picture of 
water, meadow and mountain. ‘The walks are 
various, so that the Oertel treatment can be thor- 
oughly observed. The food is simple, but well 
cooked and ample, while the milk is fresh and 
rich. For an After-Cure, nothing better could be 
chosen. 

Ischl.—This fashionable and world-renowned 
summer resort is situated on the river Ischl where 
it empties into the Traun See. 


| 
| 
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makes St. Wolfgang so attractive. It abounds in 
Hotels and Pensions, all of which are compara- 
tively expensive. Hotel Elizabeth, Hotel Bayer 
both elevated, near the Calvarier mountain ; Z.. 
tel Post, Hotel Erzherzog Franz, Hotel Victoria 
and Hotel Austria, on the Esplanade; all of these 
first class. Bayrischer Hof, Stern and Krone, good 
houses, but of the second class. The Esplanade 
is rich with stores as attractive as those of Baden. 
Baden or of Carlsbad. There is a theatre, a Kur. 
haus, and a circulating library (manhardt), Ff 
baths there are Sool, Pine, Sulphur, Russian and 
Salt, alsoa swimming bath. There are 100 Milk 
and Grape-Cures. The kur tax for permanent 
guests is 8 fl.; for people of the middle classes, ¢ 
fl., for women alone, 2 fl., children and servants, 
1 fl. The music tax is 3 fl. The ‘‘Soolquellen” 
have been celebrated since 1828, and are very 
tonic and stimulating. Especially good for those 
who have taken a course of moor baths, and for 
those lacking in tone. On the Esplanade is a 
picture of Hygiea, bearing the inscription, ‘‘ Man 
nennt als grosstes Gluck auf Erden gesund zu 
sein—ich sage nein! ein gross’res ist, gesund zu 
werden.’’ The arrangement of the baths is per- 
fect. Ischl has yearly between 6000 and 7000 
guests, and upwards of 10,000 tourists. It is a 
place of much finery, tickling the fancies of those 
who revel in purple and fine linen. It is in every 
sense of the word fashionable, but I question much 
its entire fitness as a Carlsbad Nach-Kur. It is 
probably more widely known than any other place 
in the Salzkammergut. 

Gmunden.—A lovely place. Grown of late to 
be as expensive and perhaps even more fashion- 
able than Ischl, from which it is only a few mo- 
ments removed, it also boasts of many hotels, of 
which I mention the Hotel Austria, on the lake; 
Hotel Bellevue, with an unbroken view and baths; 
Goldenes Schiff, on the steamboat landing; Hotel 
Lauthuber—all of these first-class. Second class: 
Goldenes Brunnen, Goldene Sonne, Hirsch. Kur- 
tax 4fl. Music tax 2 fl. The esplanade runs for 
a mile along the border of the lake, affording 
magnificent views of the majestic mountains, im- 
pressive in their eternal silence, and of the Traun 
See. This lake is 12 klm. long, 4 klm. wide and 
from 28 to 191 kilm. deep, and is as romantically 
placed, in the lap of the gigantic peaks, green 
almost to their very tops, in shades that vary with 
the fickle rays of the sun, as any of the numer- 
ous bodies of water in this region. As at Baden- 
Baden, the patient can be quiet, entirely alone, 
with Nature only as a companion, or he can min- 
gle with the throng in the ball-room, or satisfy 
his zesthetic though expensive desires among the 
shops that are made radiant to catch the guldens 


It is sosurround- of the guests. 


ed by mountains that it seems to be quite shut off, S¢. Gilgen is a quiet, restful, old-fashioned ham- 


from the entire world. 


It is extremely rich in let, on St. Wolfgang See, easily reached by boat 
Alpine scenery, but lacking in the variety that | from St. Wolfgang. 


It is cheap, unfashionable, 
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* and charmingly situated. For those who demand | abundance. ‘The place is rich in reminiscences of 
absolute quiet, without any distraction whatever, Mozart, and the restlessness, the vagaries and the 
t occurs to me that St. Gilgen would offer many | superstitions of the Middle Ages have left their 
inducements. finger-marks everywhere. I have never yet heard 
Altersee.—The Alter or Kammer See is the larg- | of a person who left Salzburg disappointed, or 
est of the Austrian lakes, being 20 km. long and | feeling that the actual had not more than equalled 
>to3 km. wide. The little steamers run from | the prefigured. 
Kammer to Unterach twice daily. Linz.—This town is best known as a bathing 
Unterach is a much sought after summer refuge, | station for travellers from the north and east 
and is beautifully situated on one end of the lake. | toward Ischl. It has direct connection with Vi- 
The hotels are the Post, Mittendorfer and Hof- | enna by boat (eight to nine hours) or by railway 
wirth, at any of which very reasonable arrange- |—by the latter also with Munich, Budweis, St. 
ments can be made for a prolonged stay. The) Valentin and Ischl. Its hotels are Erzherzog 
terms at the Hotel Altersee in Altersee are 2 florins | Carl, Goldenes Adler, Kanone and Goldene Lowe. 
4 day for board, and for a good room with two | It is prettily situated, but has no especial merit 
beds between 2 and 3 florins. ‘The country round! asa Kur-ort. ‘This may also be said of Lambach. 
about is somewhat less wild and more flat than at| Finally, I commend the Salz Kammergut to 
Wolfgang, but the walks are charming, and many | physicians who are sending their patients to Eu- 
people select Altersee in preference for a continued | ropean summer resorts, as being a complete real- 
stay. ‘Those who have been there for many sum-/| ization of all that is most desirable. To add a 
mers continuously are loud in its praise. ‘suggestion would seem to spoil the general har- 
Salzbure.—‘* Die Gegenden von Salzburg, Nea-| mony. Nature has done its perfect work in an 
pel, und Konstantinopel halteich,’’ says Hum-/| incomparable way, and man has added to it the 
boldt, ‘‘ ftir die schonster der Erde.’’ Poets have | comforts which modern civilization demands. 
sung its praises, travellers have written its beau- | HorATIO R. BIGELow, M.D. 
ties in letters of gold, and history has clothed it. 
with an interest peculiarly its own. The natural 
splendor of its environs is that of Zermatt, but) 
tempered with the refinement of a larger civiliza- | LETTER FROM LONDON, 
tion and with its concomitant comforts. The air (FROM OUR OWN CORRESPONDENT.) 
seems to be as invigorating as that of Saas in| ae a a aillttag d -_ 
Grund, but not as rough and sharp. Itis a Kur- | a - sig 2 mp a A Watering-f Taces ol 
ort—a Health Cure—of the very first rank. In| “(077 {vig eiomgate ——- Lap arene Jaundice — Lhe 
natural beauty it has no rival. Its baths of ore Rif aa gy eg B Se ae The Morgue 
kinds, including the Moor, are of the highest |" ee "y ssl Sick m — Of diated 
order, and it combines everything that is neces- ““¢ Hospital for Sick Children — Glass-blowers 
sary for mental rest, physical repair, aesthetic Cramp. 
gratification and artistic ambition. It would be} The new product known as lipanin is said to 
prolix to attempt a minute description, because | be a good substitute for cod-liver oil. It is pro- 
Salzburg is known to most every one; it would | posed to make lipanin cheaply by the direct addi- 
be foolish to attempt word-painting, because even | tion of pure oleic or erucinic acid to olive oil. It 
a Theophile Gautier would find himself handi-| is thought that cholesterin which is contained in 
capped in the attempt. It simply more than bears | cod-liver oil, is of importance, and that if vege- 
out all that has been written and said about it. The} table oils be used in place of cod-liver oil they 
Hotel de |’ Europe and Neblock are both as good | should be made to contain cholesterin. Others 
as anything we have at home. ‘Two people can} look upon cholesterin as a most undesirable sub- 
have a comfortable room and board at either for|stance to be present in cod-liver oil, or in any 
from $80 to $90 a month, and I have no doubt| other substance used as a food or medicament, 
that for a long stay much cheaper terms could be | since it is the principal cause of gall-stones. Pro- 
made. But there are rooms to be had everywhere | fessor Mering, who introduces lipanin to medical 
for from 8 to 15 florins per week, and at the Mir- | notice, says there can be no doubt that in the first 
abellgarten Kurhaus, or Zipfer Bierhalle, meals} half of the present century cod-liver oil was re- 
at all prices are always ready. Breakfast and | garded as more efficacious than it is now supposed 
supper (bread, eggs, tea, coffee, chocolate, etc.),|to be, and he attributes this to the fact that the 
can be had at Tomaselli, Koller, Oberkogler, Fel- | article first used was the dark oil, which contained 
ber, or at many other coffee-houses. In this way|much more free acid; the steam-drawn oil now 
two people could live for 5 or 6 florins a day. | used being prepared as nearly as possible neutral. 
For patients making a Nach-Kur, or continuing} With regard to cholesterin, the same Professor 
here these baths, this a/ fresco life has great ad-| thinks that it isa great mistake to credit this sub- 
vantages—for fresh air and plenty of it is always| stance with any properties as a food. He remarks 
prescribed. Libraries, museums and shops are in|that the yelk of a hen’s egg contains about as 
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much cholesterin as can be obtained from three 
ounces of the best cod-liver oil, namely about four 
English grains, and maintains his opinion that 
lipanin is an excellent substitute for cod-liver oil. 

Last year the Speaker of the House of Com- 
mons made a few graphic remarks on the mineral 
waters of Great Britain and Ireland, which were 
duly reported at a meeting of physicians at Leam- 
ington. On that occasion it was pointed out that 
if it was desired to promote the prosperity of 
our English spas, there must be certain develop- 
ments which many of them did not at the present 
possess. ‘The invalid did not merely want water 
and baths. There must also be the means of rec- 
reation, for the invalid who when well amused was 
half cured. English medical men were reproached 
for neglecting the spas of their own country, but 
it must be remembered that they had to take a 
great variety of subjects intoconsideration. The 
bromo-iodine spa at Woodhall, in Lincolnshire, 
has only at present a local reputation, though Mr. 
Burney Yeo claims for it that as a health resort it 
will no doubt have a European or even a world- 
wide fame, and such is the case of others. And 
should any of them be recommended to a lady by 
her physician, he will as likely as not be at once 
asked whether Homburg or Weisbaden would 
not do as well. A young man in the Guards ob- 
jected to Harrowgate because he was afraid of 
meeting his tradesmen there, and in a like man- 
ner a married man refused to go to Bath because 
his mother-in-law had already been recommended 
to gothere. Numerous mineral springs in England 
are known to chemists and are shown by analysis 
to be similar to those of Vichy and other Conti- 
nental resorts, but hitherto it has not been deemed 
advisable to risk any capital in the view of making 
them fashionable health resorts, simply because 
the attraction of Continental travel and thorough 
change of scene and of climate are too great, and 
draw annually from Great Britain enormous sums 
of money. 

Miss Florence Nightingale, the heroine of the 
Crimean war, is now a confirmed invalid. The 
long hours of standing during her hospital work 
affected her spine, and she has been for some 
years past an in-patient at St. Thomas’ Hospital. 
She is now in her sixty-ninth year. 

From Glasgow the medical officer of health re- 
ports a group of cases of what has been described 
as ‘‘epidemic jaundice.’’ They were eleven in num- 
ber and occurred in five families. Nearly all the 
patients were children, and there were two deaths. 
A woman, aged 36, was the first to have it. She 
died after two months illness. Her child, aged 14 
months, was taken ill the day before its mother’s 
death and is still jaundiced. In one family six 
of the children have been ill. Al the cases have 
occurred in the same small district. The investi- 
gation of the present affected area is not yet com- 
plete, but the drainage is for the most part ‘‘sur- 
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face drainage,’’ and the house drains and connec.’ 
tions are very defective. The precise causatioy 
of outbreaks is not clear but in numerous cases ‘+ 
is thought by Dr. Russell to be distinctly aggoq;- 
ated with sanitary defects and nuisances, such a, 
stagnant sewage, choked drains, and the like _ 

The new French instrument of destruction, th. 
‘‘ Lebel rifle,” is a wonderful weapon. Members 
of the Academy of Medicine wishing to diagnose 
the physical consequences of wounds inflicted by 
the bullets of the gun recently had experiments 
made on twenty corpses. The bodies were placed 
at the ordinary firing distances, from 200 yards 
up toa mile or so. The bullets whizzed through 
the bones and pierced them without fracturino 
them, as is done by the bullets of the “Gras rifle” 
The wounds, if they may be called so, which were 
inflicted were small in their punctures, and conse. 
quently very dangerous and difficult to heal. Inju- 
ries inflicted at short distances were so considerable 
that in the opinions of the surgeons they would be 
almost incurable. 

A provisional committee has been formed to 
present Sir William Bowman with some public ac- 
knowlegement for his great services to ophthal 
mology and to physiological science. ‘The testi- 
monial is to take the form of a portrait of himself 
painted by an eminent artist. No limit is placed 
on the amount of individual subscriptions, but it 
is hoped that the sum collected will be sufficient 
to enable a good reproduction of the portrait to 
be distributed to subscribers of at least two 
guineas. 

The books of the Paris morgue show a steady 
yearly increase of the number of dead _ bodies re- 
ceived. Four hundred corpses were brought in 
1830. In 1870 the number had risen from 400 to 
800. ‘The numbers rose from 807, in 1880, to 920, 
in 1881, and from 879, in 1882, to the unprece- 
dented figure of 944, in 1883—the result of wilful 
murder, accidental death, or suicide. 

The Children’s Jubilee Offering to the Queen, 
which has exceeded £6,000, has been presented 
with a diamond brooch to Her Majesty, on behalf 
of the children, by Princess Victoria, of Teck. 
The money will be appropriated towards the com- 
pletion of the wing to the Hospital for Sick Chil- 
dren, Great Ormond street. 

Attention has just been drawn to the fact that 
glass-blower’s cramp is a professional deformity 
of the hand. It consists in pronounced flexion of 
the fingers, occurring chiefly at the second joint. 
In France it is called mazn en crochet, or main fer- 
mée. It attacks the majority of workmen and !s 
most pronounced in the oldest. No remedy is 
proposed by Dr. Poncet, who has been giving 
great attention latterly to the subject. 

G. O. M. 
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LETTER FROM PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


— 


Treatment of Diphtheria— Cocaine Solution | 
Sprays im Bronchial A ffections—Hot Water in Ob- 
stetrics Electrolysis in the Treatment of Erectile 
Tumors—Advantages of Borax and Boric Acitd— 
Pathology of Diabetes. 


At a recent meeting of the Société Médicale 
des HOpitaux, Dr. Gaucher made an important 
communication on the treatment of diphtheria. 
He stated that the false membranes being the 
source of infection, should be removed, their site 
being painted with a concentrated solution of car- 
polic acid and camphor, in alcohol, to which is 
added some olive or almond oil. The following 
is the formula of the solution he employs: 
Crystalized carbolic acid 10 grams, camphor 
20 to 30 grams, alcohol 1o grams, the whole to 
be dissolved, and to this is added an equal 
quantity of oil. The strength may be varied ac- 
cording to the severity of the malady. The es- 
sential point of the treatment consists in the) 
topical application of a caustic solution which is | 
at the same time antiseptic, after the removal of| 
the membranes. ‘The latter is effected by vigor- | 
ous rubbing with some cotton wool wound round | 
a slender piece of wood, which has to be repeated | 
morning and evening. Some of the members| 
present observed that it was too difficult and) 
painful an operation for the author to entertain | 
any hope of its being adopted in practice. | 

Dr. Perron, of Bordeaux, made a communica- | 
tion to the same Society on the advantages of| 
sprays of solutions of cocaine in various bronchial | 
affections. Under the influence of a 2 per cent. | 





These two physiological facts explain the thera- 


peutic effects so evident which these hot injec- 
‘tions of 45° to 50° C. exercise on the uterine con- 


traction. It is by their stimulating action on the 
uterine fibre that these injections constitute an 
oxytocic means so efficacious and so useful during 
labor. It is the double action exercised by the 
hot water on the fibre and the vessels which ex- 
plains its efficacy as an agent of hemostasis. 
Hot injections should be preferred as haemostatic 
to cold injections, as cold water has an action less 
energetic on smooth fibre and, moreover, the 
vascular contraction due to cold might be followed 
by a reaction with paralytic dilatation, whence it 
may happen that the hzmorrhage, arrested 
momentarily, reappears with more intensity. 

Dr. Redard lately read a paper at the Société 
de Chirurgie on the treatment of erectile tumors 
by means of electrolysis. The author accords 
to this treatment a superiority over the other 
means generally employed. He entered very fully 
into the mode of operation, and employs elec- 
trolysis only once in six oreight days. After the 
first application the tumor hardens ; after the sec- 
ond, the morbid production presents important 
modifications. The apparatus he employs con- 
sists of a battery of continued currents, a galvan- 
ometer of intensity well graduated, needles in 
gold or in platinnm, of half a millimetre in diam- 
eter and from eight to ten centimetres long. The 
operation may be performed by three ways of in- 
troducing the needles into the tumor: 1. By pen- 
etrating the morbid product with the positive and 
negative needle, at a short distance one from the 
other. 2. To introduce the positive needle alone 
into the tumor, the other pole of the battery fixed 


solution of cocaine which is used in the form of} in the form of a plate on any part of the body. 
a spray, the most violent fits of coughing are ar-| 3. To introduce the negative needle alone into the 
rested in a few minutes. Phthisical subjects who tumor. The current employed should be from 
are troubled with coughing and consequent in- | 15 to 18 milliampéres. In order to avoid all 
somnia at night, experience immediate and dura- | hemorrhage, before withdrawing the needle or 
ble relief from this treatment. By this means! needles, the current should be reversed for a few 
opiates which are always more or less injurious| seconds and brought to zero. The needle or nee- 
after a time, are avoided. In acute bronchitis | dles should be removed only when no resistance 
the action of cocaine is as advantageous. Ais experienced. ‘The author concludes his paper 
notabie modification takes place in the state of! by the following propositions: 1. Electrolysis is 
the pulmonary mucous membrane, and owing to | the method of choice in the treatment of erectile 
the insensibility thus produced, the inflammation | and cirsoid tumors. It succeeds wherever the 
and the secretion are diminished. About ten or! other methods fail. 2. It affords protection against 
twelve inhalations, practiced by means of the! all accident of sloughing and of suppuration. 3. 
spray producer placed near the mouth wide open, | It acts with certainty and precision. ‘The punc- 
suffice to bring about prompt and satisfactory ture with the positive needle alone should be 
results. ‘recommended in the majority of cases. 

In his thesis for the doctorate, Dr. H. Lorain,| In a paper to the Medical Society of Anvers 
of Nancy, treated of hot water in obstetrics. The| Dr. Bedoin writes on the-advantages of borax and 
author explained that hot water at a temperature boric acid. He states: 1. The borate of soda or 
of 45° to 50° C. is an energetic stimulant of the} borax, and particularly boric acid, possess incon- 
smooth muscular fibre. It also has an action on! testable antiseptic properties, the activity of 
the blood-vessels, manifested by an immediate! which is not so small as is generally affirmed. 
and persistent contraction of the vessel, or by a| Both are recommended for the preservation of al- 
momentary dilatation followed by contraction. | imentary substances, such as milk, butter, cheese, 
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eggs, butcher’s meat. But owing to its almost 
absolute insipidity, boric acid should, for this pur- 
pose, be preferred to borax, the savor of which is 
disagreeable; both are absolutely innocuous. 
2. Interiorly, the therapeutic employment of bo- 
ric acid as an antiseptic has already given very 
encouraging results, which are of a nature to au- 
thorize its administration in the affections where, 
till now, carbolic acid was almost exclusively em- 
ployed, for example, typhoid fever. 3. Exte- 
riorly, the serious antiseptic properties of borax 
and particularly of boric acid, justify the gener- 





alization of their employment in surgery, notably 
in the practice of dressings after the method of | 
Lister, also in certain affections of the ey 
organs, of the eyes, ears, and of the skin. 
At the Société de Biologie, Dr. Quinquaud | 
read a note for Drs. Artaud and Butte on the pa- | 
thogeny of diabetes, in which the authors notice | 
the organic alterations consecutive to neuritis of 
the vagus nerve. These alterations involve the 
greater part of the viscera: intestines, pancreas, 
stomach, liver, kidneys, etc. They are of the 
same nature which are observed in diabetes, and 
are accompanied by functional troubles which 
characterize this malady. A. B. 





DOMESTIC CORRESPONDENCE. 





Physicians and Insurance Companies. 


Dear Sir :—In view of the self-evident fact that 
all true life indemnity rests upon the accuracy 
and reliability of medical opinion and services, it 
would seem equally apparent that the profession 
is entitled to square dealing, at least from the 
great companies. Many of the latter in order to 
advance their interests have, of late, adopted a 
line of policy which violates the tenets of honora- | 
ble dealing, and is unjust towards those whose | 
assistance has proven in the past so valuable. 

Solicitors for these Companies are authorized to 
ignore the claims of established medical exam- 
iners, and boldly offer their patronage to any 
medical man who will bid for it by taking out a) 
policy. It is natural, that those having acted as 
examiners—regularly appointed—should often | 
be carrying all, and frequently more insurance | 
upon their lives, than they feel able. Should) 
this be true, it avails nothing that his services | 
have stood between the company and many | 
losses or the many good words dropped for the | 





some other man can be induced to insure. 


than unjust—it is ungrateful. 
Truly yours, mi. 


_(Seereamen 1: 15, 
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Karly English Text Society. Tur Anaroyy: 
OF THE BopIE OF MAN. By THoMAs Vicary. 
Searjeant of the Surgeons to Henry yy 
Queen Mary, and Queen Elizabeth; Master of 
the Barber-Surgeons’ Company; and Chief Sur- 
geon to St. Bartholomew’s Hospital, London, 
1548-62. ‘The Edition of 1548, as reissued by 
the Surgeons of St. Bartholomew’s in 1577. 
With a life of Vicary, Notes on Surgeons. in 
England, Bartholomew’s Hospital, and Lon. 
don, in Tudor Times, an appendix of docu- 
ments, and Illustrations. Edited by Fredk. J. 
Furnivall, M.A., Hon. Dr. Phil., and Percy 
Furnivall, a student of St. Bartholomew’ S. 
Part I. London: N. Trubner & Co. 18g. 
15 shillings. 

This volume contains a portrait of Dr. Vicary, 
after Holbein, early plans of St. Bartholomew's 
Hospital (about 1560), Norden’s map of London, 
1593, map of Vicary’s road from London to Maid- 
stone and Boxley, and other illustrations. The 

‘profitable Treatise of the Anatomie of Man’s 
body, compyled by that excellent Chirurgion, 
M. Thomas Vicary, Esquire,’’ occupies 86 pages. 
The appendix may possibly be considered the 
most interesting part, and covers 250 pages. It 
contains the grants to Vicary by Kings and 
Queens ; extracts from City records as to Barts, 
Vicary, the Plague, London vagabonds, etc.; Vi- 


cary’s will; Henry VIII’s statutes relating to Sur- 


geons; Supplement to the statutes; the Surgeons’ 
compromise with the City as to serving on Quests; 
ten recipes by Henry VIII and his physicians. 
Poem, ‘‘ What veins to bleed in,’’ etc.; the 185 
Freemen of the Barber-Surgeons’ Company in 
1537; the numbers of the other City Companies ; 
ordinances of the Barber-Surgeons of London, 
1529; ordinances of the Barber-Surgeons of York, 
1592, and other matters. 

As a contribution to the history of medicine 
this volume is of rare interest. 


Early English Text Society. A DIALOGUE 
AGAINST THE FEVER PESTILENCE. By WIL- 
LIAM BULLEIN. From the Edition of 1578, col- 
lated with the earlier Editions of 1564 and 1573. 
Edited by MARK W. BULLEN and A. H. BuL- 
LEN. Part I.—The Text. London: N. Trub- 
ner & Co. 1888. 10 shillings. 


This work was written just after the great 


Plague of 1563, and is edited by two namesakes 
of Dr. Bullein. 
former during his relation as examiner, provided | dropped out of notice after 1596; 


This dialogue seemed to have 
in this year 


To|Nashe mentions it in his ‘‘ Address to all Chris- 
drop a man and transfer the patronage of the tian Readers,’’ in which he writes: 


company to another for such a reason is worse|andum, / frame my whole Booke in the nature of 


ie Dialogue, much like Bullen and his Doctor To- 
crub.”’ 


‘* Memor- 


This ‘‘Tocrub’’ was anagrammatic for 


° 





395 





1888. ] 


MISCELLANEOUS. 





Dr. Burcot, an expert in metals and minerals, and | 
whose name appears in the State papers of the | 
time. ‘The editors are preparing some notes on | 
the Dialogue, which, with a biographical and 
critical memoir of Dr. William Bullein, and co- | 
pious extracts from his remaining works, will | 
form a separate part. Lovers of the old and cu- | 
rious in medicine will find much in this Dialogue 
to interest them. 


SECOND ANNUAL REPORT OF THE STATE BOARD | 
or HEALTH OF OuI0, for the Year ending Oc- | 
tober 31, 1887. Pages 374. Columbus: 1888. | 


Among other reports this volume contains re 
ports of health of towns, on water-supply and | 
disposal of sewage, and on various diseases, and | 
on the adulteration of food, drugs, and drinks. | 
It contains also a number of papers on sanitary 
subjects, as ‘‘ Effect of Occupation on the Health | 
of Individuals,’’ by Dr. John D. Jones, ‘‘ Espe- 
cial Sources of Danger to Life and Health,’”’ by | 
Dr. Thomas C. Hoover, and ‘‘ The Hygiene and. 
Care of Children by their Teacher,’’ by Kather- | 
ine Kurt, M.D. | 





nights, counting from the dinner-hour on Tuesday until 
10 A.M. on the Sunday following. 

During this time, as far as any one knows, the child 
had nothing to eat except the heads of growing wheat 
(which was in very poor condition at that time). He told 
me that he had eaten some, and we may presume he 
sucked water off the wheat and grass about him. Curi- 


| ously enough the child had out with him a small tin box 


without any lid, and he states he tried to catch rain-water 
in it, but could not get any ; the wheat being very high 


probably prevented him doing so, and also most likely 


kept him fairly dry. In appearance the child did not 
seem much the worse for his prolonged fast, and seemed 
as plump as any ordinary child; but the mother states 
that he was an unusually strong and fat boy. 

Taking all things into consideration—the child’s age, 
no proper food or drink for over 117 hours, the exposure to 
the cold and wet weather prevailing at the time, the 
misery and the loneliness it must have endured for so 
long a period—it seems somewhat remarkable that life 
was preserved. 


GREAT GAIN.—Dr. John C. M’Vail says: ‘‘If the 
question be asked, Where is the proof that our preventive 
measures—our sanitation, vaccination, and isolation— 
have had the results we speak of, the answer is at hand. 
It is given by the Registrar-General in the language of 
figures. He points out that, according to the newest 
English life-table, the children born in England in any 
one year have now divided among them ‘nearly two 
million years of life’—more than would have been the 
case thirty-five years ago. In England and Wales the 


|annual mortality per million of population per annum 


MISCELLANEOUS. 


EXTRAORDINARY VITALITY IN A CHILD.—Dr. W. A. 
Thompson, of Ampthill, England, gives in the Aritish | 
Medical Journal, an account of most wonderful vitality | 
in a young child : - 

On Tuesday, July 17, two children aged respectively | 
4’, and 5 years, left their homes shortly after their dinner | 
at 1 o’clock. They were seen during the afternoon play- 
ing together by the side of a pond, with shoes and socks 
off their feet, by a passing laborer, who shouted to them 
to leave the water, and it appears that the boys ran away 
frightened in different directions. The eldest boy ar-| 
rived home some hours later on, and stated that he had | 
lost his companion and knew nothing as to what had be- | 
conie of him. Search was made about the roads and | 
paths where the children had been seen, but to no pur- | 
pose. It was now getting dark, and, the police being in- 
formed, a large party started off in search, some with 
lanterns and some with St. Bernard and retriever dogs. | 
Rain fell nearly all that night, but the search was con- 
tinued, night and day, for several days. It rained heavily 
‘requently during this period. : , 

All hope of finding the child was now abandoned. 
However, on the Sunday morning following (July 22) 
some young men and boys were having another look 
round the fields, when, at about ro A.M., one of them 
thought he heard some groaning in a field of wheat near 
him, and, on going there, found the little boy sitting on 
the ground, not very far from the pathway. He was sit- 
ting upon his coat, with his little trousers drawn down 
over his feet, and crying out: ‘‘ Mother, Mother! I am 
so hungry !”” 

_ How long he had been in that spot and in that condi- 
tion of attire we cannot make out, and he is too young 
to give much explanation. When found he appeared to 
be in a semi-conscious state, and did not seem to know 
those around him; but after some hours he recognized | 
his mother and brothers. With suitable treatment the 
child has completely recovered, without any subsequent 
illness which might be induced by starvation or exposure 
to wet and cold for the long period of five days and 


| 
| 
| 
j 
| 
| 


has been as follows : 
1861-65 1866-70 1871-75 1881-85 
22,595 22,436 21,975 19,310 
Comparing the first period and the last, the difference 
is 3285 per million, and taking the population at 30,000- 
000, the total annual saving is about 100,000 lives. And 
if for every death there are twenty cases of sickness, 
then we have two million less cases of sickness in the 
first period. . . . You can count the cost of each case of 
sickness, of lost work, of doctors’ bills, and so on, 
and also the monetary value of each of the 100,000 
lives saved. And you can put all this as an income 
against the interest on the money spent in sanitary im- 
provements, in water works, sewage works, vaccination 
grants, officials’ salaries, etc., and even on this lowest 
ground—on this merely commercial basis—we find that 
cleanliness is next to godliness, resembles godliness itself 
in being ‘great gain.’ ’’—Sanitary Journal, July 4, 1888. 


1876—Sc 
ly 
20,817 


DEMAND AND SUPPLY IN SNAKES.—Last year in Madras 
1,492 persons were killed by snakes, while 255 snakes 
were killed, and no rewards were paid. In Bombay 1,206 
persons died from snake-bite, while 266,921 snakes were 
destroyed, and Rs. 6,517 were paid as rewards for their 
destruction. The mystery is not explained by a further 
examination of the facts. In Bombay in 1885, 1,145 per- 
sons died from snake-bite, while the number in 1886 was 
1,206, showing an increase of sixty-one victims, although 
283,579 snakes had been killed in 1885. In Madras 1,487 
persons died of snake-bite in 1885, and in 1886 the num- 
ber was 1,492, showing an increase of only five deaths, 
while in 1885, 328 snakes were killed, and no rewards 
were paid. Again; in Bengal the number of deaths from 
snake-bite in 1885 was 10,112, whereas in 1886 it had been 
risen to 10,388, although 53,995 snakes had been killed in 
1885, and only 31,204 in 1886. In the Punjab, where 
snake-killing has been energetically taken up, the victims 
numbered 686 in 1885 and 928 in 1886. Yet 47,576 snakes 
were killed in 1885, at a cost of Rs. 4,732, and 87,715 were 
destroyed in 1886, at a cost of Rs. 10,506.—Zhe /ndian 
Medical Gazette, May, 1888. 


HEALTH IN MICHIGAN FOR AuGusT, 1888.—For the 
month of August, 1888, compared with the preceding 
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month, the reports indicate that dysentery, diarrhcea, 
cholera infantum, cholera morbus, remittent fever, typho- 
malarial fever and erysipelas, increased, and that measles 
decreased in prevalence. Compared with the preceding 
month the temperature in the month of August, 1888, 
was lower, the absolute humidity and the day and night 
ozone were less, and the relative humidity was the same. 

Compared with the average for the month of August in 
the nine years, 1879-1887, intermittent fever, cholera 
morbus, whooping-cough, remittent fever, diphtheria, 
tonsilitis, cholera infantum, typho-malarial fever, influ- 
enza and diarrhoea, was less prevalent in August, 1888. 
There was no disease reported more usually prevalent in 
August, 1888. 

For the month of August, 1888, compared with the aver- 
age of corresponding months in the nine years 1879-1887, 
the temperature was lower, the absolute humidity was 
slightly less, the relative humidity was the same, and the 
day and night ozone were much less. 

Including reports by regular observers and others, diph- 
theria was reported present in Michigan in the month of 
August, 1888, at 27 places, scarlet fever at 25 places, 
typhoid fever at 25 places, measles at 7 places. 

Reports from all sources show diphtheria reported at 6 
places more, scarlet fever at 8 places more, typhoid fever 
at 13 places more, and measles at 15 places less, in the 
month of August, 1888, than in the preceding month. 


PHARMACEUTICAL MAps.—We have decided to print 
Europe in several sectional maps, and without regard to 
any special order save that of having the material at 
hand to best serve our purpose. The coming sectional 
maps of Europe will be on a much larger scale than 
those heretofore given, and will therefore have even 
greater value in pharmaceutical, botanical and com- 
mercial interest than anything yet produced. We have 
been favored with the aid of some of the most eminent 
of scientists in Europe in the arrangement of the habitat 
of the plants, and congratulate our readers and friends 
on this pleasant feature of pharmaceutical fraternity 
which we shall duly acknowledge by giving suitable 
notice of their kindness when publishing the portions to 
which each have so generously contributed of their 
personal knowledge toward insuring a reliable pharma- 
ceutical map of Europe. 

Recently we have had a set of the three maps hereto- 
fore given (South America, Africa and Asia) reproduced 
on a scale suitable for college instruction. The first two 
maps are 7'4 feet square, the map of Asia 7% feet by 11 
feet. Such maps cannot fail to be of great value to 
students at colleges of pharmacy and medicine, being 
specially adapted for lectures on Materia Medica.— 
Pharmaceutical Record, Sept. 1, 1888. 


DISEASES OF WINE-TASTERS.—A German medical 
paper says: The diseases of wine-tasters were studied 
by Donnet, of Bordeaux, and Dr. C. Marandon, of Dijon. 
Wine-tasters are frequently suffering with disturbances 
similar to alcoholism, although the claret-tasters do not 
swallow the wine, but on the contrary, reject it, and even 
rinse their mouths afterward. In one case of Dr. Don- 
net’s a man 32 years old used to taste every day thirty or 
forty samples of wine, occasionally liquors and rum, 
without ever swallowing any part of them. After two 
years he became very excitable, lost his appetite, did not 
sleep well, and suffered with disturbances of sensibility, 
pains in the breast, a feeling of weakness, difficulty in 
breathing. He improved after abandoning his profession, 
although a nervous debility still remained, as noticeable 
by the facility with which he was s¢t in tears. Another 
statement made by Dr. Donnet is the great number of 
apoplexies in Bordeaux, where many persons drink one 
and a half litres of wine with each meal. This number 
exceeds the number of apoplexies in any city of the 
world. Dr. Marandon did not notice any symptoms of 
intoxication in Burgundy tasters, although some of them 








would swallow the samples. He remarks that tea-tasters 
always swallow some tea, and this fact, he says, explains 
the nervous symptoms they are affected with.—Mining 
and Scientific Press.—Sanitarian, August, 1888. 

RESIDENTIAL BUILDINGS FOR MEDICAL STUDEN’s.— 
The medical staff of Guy’s Hospital, with the consent and 
full assistance of the governors, have decided to build 4 
residential college for the students. This will be erected 
on premises within the hospital precincts, on ground on 
which the first Nonconformist place of worship in Lon- 
don was situated. It is intended for the reception of sixty 
men, amongst which number will be included the resj- 
dent staff of the hospital, the house surgeons, house 
physicians and others, who will be in telephonic commu- 
nication with the hospital buildings. Every convenience 
will be provided and amongst other things a gymnasium 
will be included, for the use of the residents ; this is as it 
should be. The building is calculated to cost £20,000, the 
whole of which has been already subscribed.—Lancet, 
July 28, 1888. 


RE-IMPLANTATION OF BONE.—After his Address on 
the Surgery of the Brain at the recent meeting of the 
British Medical Association, Dr. Macewen gave a demon- 
stration of cases so remarkable that it alone would 
suffice to render the Glasgow meeting memorable in the 
annals of surgery. Many of the patients whose cases 
have been described in the address were present, but the 
many eminent surgeons who attended were greatly in 
terested also in the examples of reimplantation of bone ; 
the head cases afforded many instances, but the most re- 
markable was a boy, in whom the whole shaft of the 
humerus had been reformed from grafts, forming a useful 
link. The audience was large, and Dr. Macewen was 
loudly applauded and received numerous congratulations 
on his brilliant results.—Pritish Medical Journal, Aug. 
11, 1888. 


BICARBONATE OF SODIUM AS A MILK PRESERVATIVE ? 
—The conseil d’hygiene of the Department of the Seine 
have taken a decided stand against the use of bicarbonate 
of sodium for the preservation of milk. The chief argu- 
ments in favor of the position taken are : the short time 
that it now requires for the milk to reach Paris and be 
distributed ; the easy application of cold, which preserves 
it fully as well without changing its composition ; the 
unpleasantness of the sodium bicarbonate, which, when 
decomposed by lactic acid, yields a purgative salt very 
injurious to the health of children.—Zertschr. f. Nahr- 
ungsm. u. Hygiene, March, 1888.—Santtartan, August, 
1888. 


BUENOS AYRES is to have a water supply, the cost of 
the works for which will be fifty million dollars. 


Official List of Changes in the Stations and Duties 0/ 
Officers Serving in the Medical Department ( SS. 
Army, from September 1, 1888, to September 7, 1888. 


A Board of medical officers to consist of Major Charles 
H. Allen, Surgeon; Major George M. Sternberg, Sur 
geon; Major Henry McElderry, Surgeon; Capt. Edw. 
C. Carter, Asst. Surgeon, is constituted to meet in New 
York City on October 1, 1888, or as soon thereafter as 
practicable, for the examination of Asst. Surgeons for 
promotion and of candidates for admission to the Med- 
1cal Corps of the Army. S. O. 203, A. G. O., Septem- 
ber 1, 1888. ; 

Capt. J. C. Worthington, Asst. Surgeon, ordered from Ft 
Crawford, Col., to Ft. Townsend, W. T. 


Capt. J. D. Hall, Asst. Surgeon, ordered from Ft. Town- 


send, W. T., to Ft. Niagara, N. Y. 


Capt. P. R. Brown. Asst. Surgeon, ordered from Ft. Niag . 
ara, N. Y., to Ft. Sidney, Neb. S. O. 206, A. G. ©., 


September 5, 1888. 


